MARYLAND STATE DEPARTMENT OF HEALTH 


DUE TO, OR AS A CONSEQUENCE OF 


-transit permit. 


1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
"* ié 
A NG245 CERTIFICATE OF DEATH 00'745 
pi EE 1 DECEASED NAME First Middle last Za, DATE OF DEATH i 2. HOUR 
. Ss int} Mant! 
3 7%) ee BERTHA Vv. BAILEY January" ¥, 1668 [12:05 
5 ee) TK 7. RAGE 5, DATE OF BIRTH @ AGE Te yous TUNER TRS 
£ “ard t birthday] MONTHS | OAYS | HOURS [ MIN 
S £Ss Female White February, 3, 1886 si YRS. 
Se 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [[] NEVER MARRIED] | COUNTY OF DEATH 
ee cauntry) 
rd x Md. USeAs WIDOWED $E} DIVORCED [] Cecil Md 
LS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORSTITUTION (natin hospital 120, USUAL OCCUPATION (Kind af work dane [2b KIND OF BUSINESS OR 
= treet i King life, even ifrtired) | INGYSTRY 
25% @eeliton. give street address) pring race PS" life, even if retired.) e. 
BSE Ep USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
avs jadmission) STATE 13b, COUNTY 
Ess ee eae Cecil Cecilton | ‘Sk “0 
= S = 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
eo 
eae James Bailey Susan Husfelt 
83s Téa. WAS DECEASED EVER IN US ARMED FORCES? Véb, SOCIAL SECURITY NO. 717. INFORMANT Address 
ee ae I yes give war ar dates of service 
aes ep ne 8. Elizabeth Gifford, Cecilton,Md.21913 
a 
oe 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) serWEEN ped nib peat 
3 PART |. DEATH WAS CAUSED BY: 
s Ly IMMEDIATE CAUSE (o) _COronary occlusion __ 5 hear 
3 
2 
LB 
co 
2 
i= 


= 
ino] 
S 
= 
3 
od 
3 
3 
2 
= & 
= FI 
= 3 
s — 
£ = 
3 Ss 
= € 
@ S 
— oo Conditians, if any, which gave (b) 
S 3 rise ta immediate cause (a), 
he < stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ease bs e377) ad 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 : 
ze §Ze = Severe cerebral a osclerosis with sen 
SES, & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S255 Ss CAUSES OF DEATH? 
2s fee = sO] = NOLY~ 
Ae a & [ilo ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
25 2e= & | Door conteisurinc j cause oF o&ath HOUR A.M. Manth Day Year 
SSeEvs & [lit either, natify medical examiner) P.M. 19 
Ss See = [ 71d, INJURY OCCURRED Ye. PLACE OF INJURY (OME FARA STE FACORT)/ 711, LOCATION Street ar RFD. No. City ar Town Caunty State 
=i uss While’ 4 Nat wh OFFICE BUMLDING, ETC. 
es £t39 jot work —_ot wark t 2 . 
Z>Se 3 22a. 1 certify that (I) (this hospital) attended the deceased Pe ee 19%, ta J th 1G, 19{4__, that (I) (we) last 
Sy eee saw the deceased olive an—, 3) Cd 190% and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
@ a2 Cae 2b, SIGNATURE j i} Hs eran AG, aoe 2c. DATE SIGNED 
2a / if N\ Aa Hoa i 
S2ZfoR pOkVe re Kd rra ddan», vecrtt pays, Ed pirtcior OO prs, OO} Fey Mo 
2ea8= 72d. PHYSICIAN a Ze. ADDRESS : 
= 2 = 22 NAME (TYP!) Wallace Obenshain. M.D. Cecilton, Md. 21913 
Sx Ye sz NSN EEE EEE EE eS 
= 25 Se \) Pio aura, ceewaion, | 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= i 
orot =o) BukeeL rr") | Jane27,1968 | Johntown Cemetery. Earleville,rural,Cecil, Mde 
2 y 


years ajo) | 24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb, REGISTRARS, SIGNATURE 
suntv ea | Edward Fellows & Son, Millington,Md.21651 one YAN 29 1968 fCCortag Yecers 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, arunknawn) | {lf yes give war or dates of service) _ 
es WW O-07-52-. A Hospitea) Re ds - Perry Poin Maryland 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


K . 0 ? 4 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Hl oars 
Mi CERTIFICATE OF DEATH 00'746 
r: Bayi i gery First Middle Lost 2a. DATE OF Deal , 2. HOUR 
so ev @ ar print! a tH 
8. 228 dae! William T. BECKER i By 
5 4, RACE 5. DATE OF BIRTH 6 ae Ie UNDER 24 HRS. 
cS lost jay) MONTHS | DAYS MIN 
# LOW TE |__10-13-05 fs] 
3 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED-QF NEVER MARRIED] 9. COUNTY OF DEATH 
as int 
6 $n ear) ee widowed [] —_olvoRcep [] Cecil County Nd. 
Zs 0. CITY OR TOWN OF DEATH 11. NAME OF HOSPIALOR INSTITUTION (If nat in hospital tee USUAL OCCUPATION [Kind af walk done 129 IND OF BUSINESS OR 
= 2 jive street addry rin 1 af working life, even if retired. 
= Perry Point Hospital Cr Aa i aa Ld 
s Se USUAL nee (Where deceased lived, if institution: Residence befare 4%. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
Jadmissian| 13b. COUNTY 
g  Biviena | — Baltimore | kk 0 2327 McElderry St. 
£ V4 FATHER'S NAME, First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 oe BECKER E41Z ABETH Gomeek 
8 
Qu. 
§ 
oe 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
Pa eae I oe «)__Bronchopneumonia, aspiration type 


yf ‘ Zz DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove Cerebral infarction (CVA) old 


tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF : : 
last. > a! __Cerebral arteriosclerosis, severe years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YseK no 0 CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R-F.D. No. City or Town County State 
While Oo Not while OFFICE BUILDING, ETC. 


lot wark — ot wark 


22a. | certify thatxfix(this hospitol) attended the deceased from [1252669 5= 10s ago OS 19. , thot 
seocrhendeneosprhcotecImOOOOOOOOKKXKK!9____, ond that in (oxy) (aur) apinion deoth occurred on the date and hour and from the 
causes stated above, (1) (we) (did) (did nat) view the body ofter death. 


22b. SIGNATURE 22c. DATE SIGNED 


QALY pean cap Wed veces Fe OD Gietcror CO ins XB] 1-30-68 
Nawe(iype) A, L. MOONEY, M, 1} VA_ Hospital - Perry Point, Maryland 


23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
eet) | a-d -&? Baltimore National Cem. Baltimore, Maryland 


\ : 2. 
VRAIS (4) a 24, FUNERAL DIRECTOR 23h sTefferson St 2a. “PEG 2Sb. REGISTRARS SIGNATURE r 
30M REV. 1/68 E ~~ Re aati etn 1968 Blianday peed 


Md 


The law requires thot the deoth certificate be executed within 24 ho 


Poge 4 moy be retained by the hospital or attending physicion. 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use os the buriol-tronsit permit. 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in 6 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
0 G 7 47 Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


or ase. = RERUCATE OF DEA 
“A. Items 8 & 9 Film 6398 2/KEREIF CATE EATH oo747 
< 
—oWE 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
) 3s o. COUNTY 3 0. STATE | b. COUNTY 
s = Ss Cecil MARYLAND Marvlan 3 
= 3s b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
cp ar write RURAL and give nearest town) Elkton 
5 cto 
3 
@ E & @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS 0 RR DENCE 
= Ene ee ? 
=~ Fee 00 232 East High Street 232 East High Street ves] No Gt 
= 3st Ey Mame OE First Middle Last 4. bart Month Doy ‘Year 
= BS ‘ F ; 4 \F ; x7 
a Ss < (Type ar print) Mary Amanda a DEATH January 19 »68 
Swe be 5. SEK 6 COLOR OR RACE | 7. MARRIED (—] NEVER MARRIED [1] | B. DATE OF BIRTH v AGE in hes TERETE TFUNDER 24 fis 
2 S | nT thdoy if i 
3 &s> !|Female | Negro wiowen FS] pworceo []|2/10/V72RO 1885 [82 °PP Fie Dll wis. a 
2 
fe 52 2 100, USUAL uate at of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
= es during ibiza) erlang lf, even if retired) INDUSTRY bey z : 
chav 2 
2 582 nesStic kton Cecil Maryland 
2 Ba Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pees S.5 Josh Thoma M 
5 ihe nas fartha 
oS = 2 @ WAS DECEASED Sy FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Dae mast t 
fe , no, oruNnknown s ar or dates af service! are %, A - ey ¢ 
3 & ES 3, no, or unknown) [(If yes give war or Aa William A. Bessicks Elkton, M 
2 $28 TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and («)) 
~ £38 PART |. DEATH WAS CAUSED BY: F A 
ee S | IMMEDIATE CAUSE (0) i Failure 
So Sea DUE TO 
253238 Conditions, if any, which gave Hypertension 
Se SES 4 pelt (b) nat 
pa 322 tise to immediate cause (a), DUE TO 
<D>ceeo stating the underlying cause aT = its 
2 underlying cause r 
35 es ost. (gt EPNTLtis 
ef geo cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ad ide! 
ESL Sc \je] 4 / [= =~ ae 
= vs] so 
5 276 SLY lJ J 
P 32s = POS UM RNGET ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
seers & | OR CONTRIBUTING CJ CAUSE OF DEATH 
rd Ea se “ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 48s S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (rate) 
oe2L£so £ Hour o.m. While Nat While factary, street, affice bldg., etc.) 
Le Soe p.m. v at work L) otwork C) 
Bee 21. | certify that (I) (uSOspHal) attended the deceased fram__772/ ,19 tatZigZ _, 1968, that (1) (we) last 
ae g3= saw thedeceased alive an 9 19_6&, ond that death accurred at 4+: 3OM, fram causes and an the date stated above. 
Se aicus 220. SIGNATUR ma, aaaabe ha are ee 22b. DATE SIGNED 
Se BOS LEP 22 a: Po ta 2 no. pHs. CE owecror Cl pws. OO] 1/19/68 
eg2c oa = 
2> = De. ANS a ; _ 2d. ADDRESS 3 
Zig: wie) James ¥%/ Johnson M.D. 5 he High St.,Elkton Cecil Md. 
cy & so = 
Se z oe 730, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
S22 i ; h, 4 
ee ore eee, [1/22/68 Providence Cen, Elkton, Maryland 


ADDRESS 2Sb. REGISTRARS SIGNATURE 


909 Ponla 


Toa, RECD BY REGISTRAR 
oat JAN 196B 


35 
= 


24. joa 3 
JB +f AIS (4) f, 
; ; iA: 7} LC 
¥ 9/6 % G As 


00748 


DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


admission) . STATE 
fe 


Pa 
FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0074! 
HEALTH DE Ig Tose First Middle lost 20. HE eS [A Month Doy —Yeor Lee OUR 
ype ar Print ‘fais 
‘s Bloyd s Bounds, Sr bent mateo (J Wy) OEM 
s 7, SEX RACE 5. DATE OF BIRTH (6. AGE (in years 2c, DATE PRONOUNCED DEAD 2d. HOUR 
- Yost buthday) MONTHS ] DAYS HOURS Month Doy vee 2” 
Male White [2/29/1888 79 a a eal 2g 19 405M 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED. Capever MARRIED 9. COUNTY OF DEATH 
tT 
county ryland UeSsAe WIDOWED [-] DIVORCED [[] Ma. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
F 4 give street address) dyting mast of working life, even if setired.) | INDUSTRY 
i lkton Has on “AOAe see or uilding | 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 


13d, INSIDE CITY LIMITS? 


Tae. STREET a NUMBER 
Ys) NOC] | 234 W, Main Street 


[ CONT o Gaal Elkton 


First 


ie) 
i= io : 
Pee 
Hae Sere 
oS = 2 
wa 
Al 
= 13 3s 14, FATHER'S NAME Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 54 
age we Thomas A. Bounds Olivia Culver 
S 8&5 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. [/17. INFORMANT wy i nan 
3 we MALT . 
= aco (rgr79, of unknown) {tyes give war or dates of service) 5 
as 28 NO 221-03-2685-A Mrs ace kton ide 
ct aS 1B, CAUSE OF DEATH (Enter cnly one couse per line for (0), (b), ond (c}) FE pigs re MY 
Ee PART |. DEATH WAS CAUSED BY: i] ¢ " ‘ 
fo §: wy: IMMEDIATE CAUSE (o) ae rlece (Avemhe Few bad 
eS oS AL DUE TO, OR AS A CONSEQUENCE OF 
ae 28 Conditions, if ony,/which gove 5 ¢- Z. 
are. ~ SNe rise to immediote couse (0), w—_ 45 7 Yee 
s o s 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= oe lost. 
e 
es 2. = (9 
rae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
Po wn ( — 
es) oo = a 
=5 2 / 
= soe s = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
25 ae Ss WAS PERFORMED? 
- Ss 2 er 
SS ky = : Yes (NO [ 
eo ees & J2io. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Day, Yeor 2lc. HOW INJURY OCCURRED (Enter noture of mjury in Port 1 or Port 2, Item IB.) 
sE2P Be = | PRIMARY [OR CONTRIBUTING [] PON 72 
Sseac2s & | Cause OF DEATH Ab prorem, agen 6X > cdf cle beige é 
S 2 GEa fe = J2ld. INJURY OCCURRED a PLACE o in (At are form, street, 21f. LOCATION Sheet or RFD. No. City or Town County State 
ez 50 WHILE NOT WHILE ‘octory, office building, etc. _ = 
xe 28S s atwore LJ ar worx Lid ps Vre &7 a7 x IK LE tkfou Cec. od 
2 a 4 a = A . ee 
es S25 Ze 220. | certify thot | took charge of the remoins described obove, heldon Autopsy[_], Inspection [eh Inquiry [4 and in my opinion 
at 4 5 =e an 5 
y°s05 8 deoth resulted from: — Noturol couses Suicide Homicide Undetermined monner 
Sy emo Hi , ‘ 
@ gisse CHIEF MEDICAL EXAMINER 
as Seine 
ta ®s = Ue mo, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
= .8 .D. 
5S tese @ DEPUTY MEDICAL EXAMINER La fa - Se 
25>. EXAMINER'S 
4 oe 22s NAME (Type) Le LLL ae ery) ADDRESS(Street, city, town, or county) (AF Sth see fm. Ko 
9 Fen0F ED pet 7b, DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 
pedty) 
af 2 ton Cemete lkton Md 
e palais cor 7 ‘ 7 ‘NODRESS 750. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AISME (5) 7 Rie. fi <P *, cae fat . A a fe. » 
JOM REV. 1768 ome for Funerals, Elkton, Md. |PmAN OY y 


] 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00749 


00749 
? oth 749 CERTIFICATE OF DEATH sie 
& ie, 1 BERG OP DEATH Zs ISIS (Where deceosed lived. If institution: Residence before admission) 
3 a. a. ¢ 
EA Cecil MARYLAND Md.. PscOUN eee. 
4 ot 
b. CITY OR TOWN (IF outside corporote limits, write] ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BS | RURAL ond give nearest town) A 
Phase” Warwick Warwick 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
yes] Not] 
7|3: NAME OF First Middle lost 4. DATE Month Day Year 
(Type ar print Agnes li Briscoe DEATH Jan. 281968 
' Ts. sex 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH * fon einiey) eunpee 1 YEAR] IF UNDER 24 HRS. 
Ir jonths] Days | H Min. 
Female Negro wivoweng] —otvorceo OO] [March 3,1887 Syn. a tee || 


100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Conditians, if ony, which 
gove rise ta immediate 
couse (a), stoting the under. 
lying cause last. Uy. 


es 

o 

cy 

¢ 

8 during most of working life, even if retired) 

2 lousewife Maryleng U.S.A. 

el 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

o s 

3 John R. Hollingsworth Laura S. Hooper 

= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

a (Yes, no, oF unknown} OF yer, give wor or dales of service) 

2 | 63-07-1774 Viola M. Lambert= Warwick M 

& 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {e)-] ANE BETWEEN 
a PART |. DEATH WAS CAUSED BY: aa . poet 
3 : ‘ IMMEDIATE CAUSE (a Vers hours 
= UIOd DUE TO 

> 

Ee} 

no) 

3 

£ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie: pee AUTOPSY 


-transit permit. Then please remove corban papers. Pages 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 
ae 


REFORMED? 


yes] noc] 


evalizes « 
20a, ACCIDENT WAS UNDERLYING CI 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 he 
MEDICAL CERTIFICATION 


hospito! or attending physiciat 
After this certificate has been 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
Haur a. m. While Not while foctory, street, office bldg., ae} 
p.m. 19 Jat work [1] ot work 

21. | certify that | attended the deceased fram._|c_ July ue cele: ‘6? to__28_ Jan. = _2) 194 6Ghat | last saw the deceased 

alive on28 Jan--68. ee! gl Gi. aig 9 , and that ear ncces at_..63 00, ffoim the causes and an the date stated above. 
ADDRESS {Street, city or town, stote) DATE SIGNED 

ACTUAL t Feb CX 

E SIGNATUR IM, Ore. 8s. coc code Sena eae eee ee Soe ae nS 7 
PHYSICIAN'S. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
REMOVAL (Specify) 


Buria Feb.3,1968 | Dale Cemetery Middletown, Md. 
AS , [23. FUNERAL DIRECTOR S sigpes TURE D¢/ ADDRESS - [ie REC'D BY REGISTRAR | 24b. OAT, SIGNATURE 
asa AS CL ae / 909 Poplar St. ot FEB 5 1468 _flronlsy Jodie 


he fi PS 


% 
poge 3 should be detached far use as the buri 


may be retained 
TO FUNERAL DIREC’ 


& TO HOSPITAL O * 


rr 
= 
2 
2 
8 


] 
FOR STATE _ 
3(IV 


Health priar ta burial, cremation, or remaval. and in any event within 72 hours after death. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | ond2 with the State Department a 


the funeral 


VR ALSME (5) 
TOM REV. 1/68 


NN "AENRY' LEWIS THO 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 7 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00750 


1 ee es ~ First Middle lost 20. DATE KNOWN[E}~ Month 
it A l- j 
ee 4s Bum pers ek wateD C1 


Doy 


AT SX 4, RACE S. DATE OF BIRTH 
M | N_ |4-is-22 
7o. BIRTHPLACE (Stofe or foreign | 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED (DAREvER MARRIED [_] | 9. COUNTY OF DEATH a % 
ratty) N id Visi Aw wivoweo [] Divorced [J ctl l 


10. CITY OR TOWN ) DEAT! 11. NAME OF HOSPITAL OR INSTITUTION (If not in rn 120, USUAL OCCUPATION (Kind of work rh KIND OF BUSINESS OR 


give street oddress} Un tm Hosp. % Os, | Suting most of working life, even if retired.) | INDUSTRI nyo fx , ere 
Z Q iM 


Tae, USUAL RESIDENCE (Where deceased lived, if institution: Residence befor] TQ/COY QR TWN 8 MSGE CHV UMIS?T73e, STREET AND NUMBER 
admission) STATE : eho COUNTY: 1 Pa ‘ YES (NO 24912 W, Nevth Ave, 


Md. 


_ | 14 FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN "a fy Middle a Tost 
Hew Bouwpers Ary ti VQ) 
To, WAS DECEASED EVER IN U.S ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS «40 
Og 2s givgswas ongites of serv he 2 » 
(Yes, ni gigown) | Cramps cont Mrs. Gall fay Mae % see alts, tz 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 


BETWEEN ONSET AND DEATH 
AY NERA WA IAT CALS) Fracttwred 3 KEN Mnkaed 
/ | DUE TO, OR AS A CONSEQUENCE OF Axcto Abed OG ae 


Conditions, if ony, which gove 

tise 10 immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. —— a. 

=. iG} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


Yes] NO [~| 


= 
3 
3 
= 
S 
3 
= 


2lo. att CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter notute of injury in Part | or Port 2, Item 1B.) 
PRIMARY [7 OR CONTRIBUTING JOUR fem 
CAUSE OF DEATH OD get fa ($1 68 | TAVOUN ocho Cay when Cav overtummed , 
a a TIF LOCATION Steet or RFD, No inane cam Stole 
gctary, office, building, et 5 . 
ee Ne AT BT ene EL AAE Foyt Ait wee Nort Bast Geet] ; 


22a. | certify that | toak charge of the remains described abave, heldan Autapsy[_], _Inspectian [b-* Inquiry [-{~ ond in my opinion 
death resulted from:  Notural couses (], Accident [14 Suicide [[], Hamicide [-], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE aot. + mp, ASSISTANT mepicaL Examiner CJ 2b. DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER [E—~ 

EXAMINER'S . 

NAME (Type) adohw Me “By enst, Hed. avoness(steet, city, town, or county) 


Bo. Laan teil 2b. DATE ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMOVAL (Speify 1 n vas 
Ugia? if 2) jes oRingtielo. Ce a Lorne No Cc. 


7A. FUNERAL DIRECTOR ADDRES 25a RECD BY REGSTRAR  |2Sb- AEGSTRARS SIGNAL 
AD; ral GY a 
Kelsen Funerc\) Home 134% falhoun St. ofan 16 1968 wy. v 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 G 7 5 1. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
orm, rere 
CERTIFICATE OF DEATH 00751 
1 eee ae First Middle lost 20. DATE OF DEATH 2b. HOUR 
‘ype or print] Month Day Year 
Apna Be Borlee an? 68 Vs M 
3. SEX 4, RACE S. DATE OF BIRTH at i [ (FUNDER 1 YEAR| (F UNDER 24 HRS. 
’ = ‘ last birthday} WONTHS | OAYS | HOURS | Min 
iF Female ca hhte A-S- 199 Y FB YRS. ae i) 
os 7a BIRTHPLACE (tote or Yrein7b.CTZEN OF WHAT COUNT? 8 MARRIED [5] NEVER MARRIED[-] | ® COUNTY OF DEATH 
et con! Germany bisn WIDOWED § DIVORCED] Gees/ Md. 
ie. TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital _[120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
re give street address) during most of working life, even if retired.) INDUSTRY 
Rist Svn alvect  [Vanor tH. Do mesdit 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
13b. COUNTY 


13c. CITY OR TOW! 13d. INSIDE CITY UMITS? } 13e, STREET AND NUMBER 


|, and in any event, within 72 hours a 


ing physician and campletely filled in by th 


c 
2 
os 
a jodmissi STATE ; 
g ie) md Crat Risin, Son | SO NO 151 S. Queen St, 
€ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= Martin Breitenbach Christine Stahlmann 
83 Téq, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
od Yes, no sraoa) Mire oye wecerectet se] 0-46 -/Foo|Mrs. Helen Oram (Same ) 
S 
: CORMATE TERVAL— 
4 g 18, CAUSE OF DEATH ae ‘only ose cause per fine far (a), (b}, ond (c).) aa ONS AND Dear 
pos PART I. DEATH WAS CAUSED BY: F 7 ER Poe 
5: = IMMEDIATE CAUSE (0) 2% edo ce Kew So's CBL2, Fasvuge Chor as Fe Eo 
£Ee . 
S25 DUE TO, OR AS A CONSEQUENS 
Doo Conditions, if ony, which gave Ra FC7ek oes a Ae a a Ofes 
= e £ tise to immediate cause (a), \_ — <=* = 
Bee stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
Pears, last. 7. 0) 
o2e = 
> 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 
“woo ~~ 2s 
ceo U& 
ea z q 
3 3 s = 190. OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 S 'AUSES OF DEATH? 
ge |: east sO) | 
$ 2 Ea  [2lo. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
ge= & | LDoR conrripurinc (_] cause oF DEATH HOUR AM. Month Day Year L 
= ys & [lif either, notify medicol exominer) PM. 19 on: 
= — = AT HOME, FARM, STREET, FACTORY, il 
Sie ies ‘ie oe ee Tle. PLACE OF INJURY (At HOWE Fata TE )]21E LOCATION "Street ar RED. No City oF Town County State 
=£s° at work ‘ot work 
ees a 7 = = 
S28 22a. | certify that (|) (this haspital) attended the deceased fram_-2_3 _, l9a42_, ta, 4-7 , We de=, that (I) (we) lost 
<i saw the deceased alive an_Z=“ Z__}9<-—-and that in (my) (aur) apinian death accurred an the date and haur and fram the 
g3= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
are STUR 
aes ’ <> srenowns aoe. STAFF moar ey P-- 
Fos Ls LE 2 z g DEGREE “PHYS. pirecror C) pays, CO] A<~7- 
22 
ase 276 PHYSICIANS ae Ze. ADDRES 
Te mne(hee) GH. Richaeds Se. n.v, LE. Li fas 7 ane 
bz jp sd FS 
5 & Be 230, BURIAL, ea ‘23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
25 RAY Sey) 1/20/68. Parkwood Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS. Sq. 4 GIST 5 2Sbp REGISTRAR SpSIGNARURE 
wit, | Leonard J. Ruc k,Inc. Balto. Md. 2121, MAW 18 $869 | “2A2o.0,9 


Ths 


a" 


Xr 


1- 
OR ST. 


HEALTH ‘DEPF. 


= 
> 
= 
o 
= 
@ 
= 
o 
2 
73 
s 
‘Ss 
3 
D 
3 
Pe 
x 
a 
<= 
= 
= 
~~ 
2 
2 
3 
x 
o 
@ 
5 
a3 
> 
6 
BS 
a 
BA 
S 
= 
= 
es 
= 
= 
a 
wi 
z 
= 
<= 
Pad 
wi 
= 
= 
~~ 
= 
i= 
> 
a 
w 
a 
o 
e 


° 


‘age 


Ce 


fafm =Bil3. 


n Item 18. Give Pages 


: “MARYLAND STATE DEPARTMENT OF HEALTH 
0 07 52 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ic “2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0075 
1 he Ree First Middle Lost 2o, DATE KNOWN[#4~ Month —Doy 2b. HOUR 
(Type or Print: Oi EsTi- 
aanAN L. CIAYTON DEATH MATED (J fo a Om 
3. SEX 5. DATE OF BIRTH 6. AGE Thy 2c. DATE PRONOUNCED DEAD 2d. HOUR 
J Month Doy 4” y 
vn ct | ol eee Zo. wer |ess7h 


7o. ara (Stote or vase 7b. any N of Wi AT Re 8, MARRIED [“]NEVER MARRIED DA | 9. COUNTY OF DEATH 7 
5 / 


veel ua PE) JH wioweo [] —_IvoRCED 
10. CITY oR TOWy? OF DEATH Ti. NAMED F HOSP/TAL OR INSTITUTION (if not in hospital | 120. USUAL OCCUPATION (Kind of work done |1Zb. KIND OF BUSINESS OR 


wit Ad gives ol pero j pay yy Ey. jtreifed.) yeaah VA) 


130. USUAL RESIDENCE (Where deb ‘osed lived, if i 8 Vad INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
odmission) STATE : . pe RE D AS va No « 


14. FATHER'S NAME it 1S. MOTHER'S MAIDEN NAME First Middle 


ALAL API 
Tob. SOCIAL SEARITY NO. 117. INFORM ‘ . ADDRESS 


‘Md. 


necessary, please execute the certificate, writing the ward ‘pending’ in penci 
-transit permit. File pages land 2 with the State Department af 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


~~ 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR ALSME (5) 
TOM REV. 1/68 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 


Y: IMMEDIATE CAUSE (0). ci co | 
9 / 1h cf DUE TO, OR ASA CONSEQUENCE oF 

Conditions, if ony, Which gove (b) 

rise to immediate couse (0), 5 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ot d 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
oy cre — 

190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

WAS PERFORMED? YS Nod 


To. Py oa CAUSE WAS 2b TIME OF INJURY Month, Doy,Yeor 71. HOW INJURY OCCURRED (Ener notre of injury in Por Tor Pot, Her 18) 
PRIMARY [24 DR CONTRIBUTING “HOUR AM. 
CAUSE OF DEATH eM fe fe- CE Stade We woe ig gel 


21d. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, ZIf. LOCATION Street or RFD. No. City o Town County Stote 
WHILE NOT WHILE ory office building, co 


at work L_] at work [pd 4 Ze d Par? Lehasf Ceci SL 
220. | certify that I 100k nae af the remains described abave, heldan Autapsy[Z4 inspection [44> Inquiry [44 ond in my apinion 
death resulted from: — Noturol couse i Suicide (J, Homicide [], Undetermined monner (_] 
alan t CHIEF MEDICAL EXAMINER [7] 
SIGNATURE ASSISTANT MEDICAL EXAMINER [_} 22b. DATE SIGNED 


EXAMINER'S —— DEPUTY MEDICAL EXAMINER [3 7 ~2/-6E 
NAME (Type) VHA shusdn  y/ ADDRESS(Street, city, town, or county) Eiffin, pre. 
B By CREMATION, 73. DATE / 73c, NAME OF CEMETERY QR CREMATORY 2d wa or Town) (County) (Store) 
4 


6 r Wb g 5 
INERAL DIREC YS poem > ff 0. a SAN er ret, 


MEDICAL CERTIFICATION 


Md lorZ SAN Gd 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 6G ” 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00%: 
Ne 1, ean 2o. DATE OF yeu ' ¥ 2b. HOUR mm 
ld nt 
sre IRVIN We CLEM on OS 6816 2458 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors IF UNDER T YEAR | IF UNDER 24 HRS. 


= lost_birthdoy) ‘MONTHS: win, 
White 9 8 YRS. 


Male Pore 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [5] NEVER MARRIED[-] |. COUNTY OF DEATH 
tt >. . 
“Ww timore USA WIDOWED pivorceD (X) Cecil Ma. 


P. 


Oe: 
Seok 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
.| Perry Point WSCERHs Administration| Hendra rm bahe!) pd Mera tion 
amine) pee (Where deceosed ie ey Residence before }43c. CITY OR TOWN tle cry uiMits? —]13e. STREET AND NUMBER 
Maryland| Baltimore SK) 100 13413 Flannery Lane 


14, FATHER'S NAME 


First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


lease remave carban 


physician and campletely filléd ineby t 
, cremation, ar removal, and in any event, within 


Harr Ethel C. Amos 
1a, WAS DECEASED EER WUC ARMED FORGET 17. INFORMANT Adress 
es, NO, of Unknown, yes give war or: of service) e P 
e c -24- A Hospital Records, Perry Point, Md 


hen p' 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


ft 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}___ Multiple Pulmona. 


DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove (by Massive Pulmonary embolism 
tse 10 immediote couse (Oh 4, aur To, oR AS A CONSEQUENCE OF 

stoting the underlying couse se + 

lost. a @ Thrombophlebitis, right leg vein 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 1?b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys not 
210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


\T HOME, FARM, STREET, FACTORY, i 
fl INJURY eee 21e. PLACE OF INJURY (Cover earner 21f. LOCATION Street or RFD. No. City or Town {County Stote 


MEDICAL CERTIFICATION 


osed from June 29 , 9B, to_L/ 317 1965, ha Xe ok) 


After this certificate has been signed by the aftendin 


@ 3 shauld be detached far use as the burial-transit permit. 


led with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


= OX NXXY XEN exbeyevy, and thot in fey} our) opinian death accurred on the date and haur and from the 
& y ofter death. 
@ (5 7b. SIGNATURE Sa Nea Pa cat 2c. DATE SIGNED 
a . 
s Mek a VN Wu Wort pays, CD ommecror CO prs, ER] 1-31-68 
= ge , Tid. PHYSICIAN'S De. ADDRESS 
t 
22 NAME (Type) A. L. MOONEY, M.D A HOSPITAL, Perry Point Ma 
Ste 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eS Me sa) 
e ~ 2/3/68 Loudon Park Cem Balto Md 


) 
He, aS 7%. FUNERAL DIRECTOR Tne APRs 750. fe 8 ba i ack Rl TUR a 
someev. ves | Leonard Ruck Funeral Home, Baltimore, Md. | par 1 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haug 


Page 4 may be retained by the haspital or attending physician. 


Alig 0 


ician and campletely fill 


phys 
hen pl 


, cremation, ar removol 


lease remove carbon\papers. 
, and in any event, with 


After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial-transit permit. 


d with the State Dept. af Health prior ta burial 


ie 


d 


TO FUNERAL DIRECTOR 
directar, pa’ 
be fi 


vr i 
30M REVNS/68, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ate Z, CERTIFICATE OF DEATH 00'754 
1. DECEASEO-NAME First Middle Last 20. DATE OF OEATH 2b. HOUR 
(Type ar print) WILLIAM EDGAR COATES January Heal! {868 4PM 


3. SEX 4. RACE S. DATE OF BIRTH & AGE (hy ers TF UNDER 24 HRS, 
ithdar MONTHS: DAYS MIN, 
Male Negro March, 24,1912 Boe ve eed 


7a, BRIA (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEO [7] NEVER MARRIEOL 9. COUNTY OF DEATH 
untry, 
Gecilton, Md. U.S.A WIDOWED [2] ___OIVORCED Cecil id. 
10. CITY OR TOWN OF OEATH 11, NAME OF POSE AE ORINSTTUDCN (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address). ring mast af warking life, even if retired. INDUSTRY 
Elkton Union Hospital _|taborer""*"? | "Parm 
lee: USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 113c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
} admission) STATE 13b. COUNTY 
) Md. P : =s yese] NOL] 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Brooks Emma Coates 
160. WAS pee EVER hae ARMEO FORCES? ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Uncle Address 
Yes. no, es give war or dotes of service 
i 21616-5792 [Robert Oscar Coates Cecilton, Md.21913 
18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}) BETWEEN ONSET AND DEAT 
PART |. DEATH WAS ED BY; 
AFL DAT WAT IMEDIATE CAUSE (a) CC @rcinoma of Liver months 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 


tise 10 immediate cause (a), (b) 
SSingitmice anne DUE TO, OR AS A CONSEQUENCE OF 
=o 


last. 14 (0) 

last 56 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Massive Ascites Hepatic insufficiency. 


=z 
= 190. DATE OF OPERATION —{19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys nocpy~ 
© [21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
S | Dor conreisutine (cause oF Death HOUR AM. Manth Oay Year 
& [lit either, natity medical examiner) P.M. 19 
% [ 21d, INJURY OCCURRED [2Te. PLACE OF INJURY (AT HOME. Fata. STE, FACTORY.) 71f, LOCATION Street or RFD. No. City ar Tawn Caunty State 
While (> Nat while F] OFFICE BUILDING, ETC. 
fot wark at wark 3 
220. | certify that((l})(this hospital) aftended the deceased fram_1VGV_\ wld. tot Jaw 19% , thot (1) (we) last 
19 4%, ond thot in (my) (our) opinion deoth occurred on the date and hour ond from the 


sow the deceosed olive on. 
causes stated above (we) (did nat) view the body ofter death. 


22b. SIGNATURE . Rare aE fa 22c. DATE SIGNED ' 
a1 \ ere me Pan DEGREE PAYS, oirector C) pays, O alan 68 


7a. PHYSICIANS De. ADDRESS 
MeL) Wallace Obenshain,. M.D a on 
BURIAL, CREMATION, | 230. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
Jan.6,1968 Cecilton Cemetery Cecilton, Cecil Md. 


24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
Edward Fellows & Son, Millington, Md. oat JAN 8 1968 £CCorbag 


|, and in any event, within 72 hours 


Then please remave carban pope 


|, crematian, ar removal 
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After this certificate has been signed by the attending physician and campletely fi 


e 3 shauld be detached for use as the burial-transit permit. 


led with the State Dept. af Health priar ta buri 


fi 


Page 4 may be retained by the hospital ar attending physician. 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR 
Pp 


VR AI5 {4) 
30M REV. 1/68 


YX 


MARYLAND STATE DEPARTMENT OF HEALTH 
06755 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 00'755 
|, DECEASED-NAME Middle last 20. DATE OF DEATH 2b. HOUR A 


(Type or print) Month 

b ease of fin Jan,” 10 1868 17:30" 
3. SEX 4. RACE 5. DATE OF BIRTH ve tO (In soe IF UNDER § YEAR | IF UNDER 24 HRS. 

mg + birthda MONTHS WIN. 
enale White 12-15-188 Si ve] or ee 

To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED 4. COUNTY OF DEATH 
Or eens A WIDOWED fq DIVORCED 2 
TO, CITY OR TOWN OF DEATH I. Rant OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


, fades i t af work’ tired INDUSTRY 
Nottingham Pa R.DJ NOE TAcham Pa.R.F.D. |" HoUseWite” Hee, |'Ow Home 
Vo, USUAL RESIDENCE (Where deceosed lived, if institution: an before |¥dc. CITY OR TOWN 138. 
ladmission) STATE Md. 138. COUNT Gog] Kottinghanl 5 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
Charkes Reger Anna 
es DECEASED EVER Ws. ARMED FORCES? Se asa eal INFORMANT ‘Address 
ve wor o dates of service . 
ii el ea 202-18-3881| Mrs. Dorothy McCord Notting! 


18. CAUSE OF DEATH (Enter only one couse per linesfor {o), (b), and (¢).) ae 7 up BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: tnt {£2 Z ett 
jos >. IMMEDIATE CAUSE (0) Padi V hea 


fh DUE TO, OR AS A CONSEQUENCE OF nl ts Ti. 
Canditians, if any, which gove bir ackeryrr 


tise to immediote couse (0), (b). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ve No Bg CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
Fee ence CAUSE OF DEATH HOUR a Manth Day ‘e 
- either, natify medicol exominer) 


INJURY OCCURRED | 2le. PLACE OF Tau ‘AT HOME, FARM, STREET, Tat 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
ate [Not wi OFFICE BUILDING, ETC. 
lot wark —_at work - 

220. | certify thot (I) (this hospitd!) ottended the deceosed fro! 9A EZ, to Ti , 9 hor {I) (we) lost 
sow the deceased alive on, 19_L2l rae th i, opinions dédth occurred onthe dote ond ‘hour ond from the 
couses stoted obove, (I) {WeMdid) (did not) view the body after deoth. kK 

Wb. SIGNATURE Ue DATE SIGNED y - 

ATTENDING ‘MED. STAFF 
pe A VAP 44<4 beoret a pirecror LI pays, 2, ae oe 
22d. PHYSICIANS i ‘ z 
ro. “BURAL, CREMATION, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (Stote) 
(OVAL (Specify) z 
b Q ian Den Have own De Q a 
RAL DIR 25a. REC'D BY REGISTRAR 2b. Ri AR'S SI NATUR 
omJAN 16 1968 { Blobs, ' g 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06756 


ges | and 2 


ed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, within'#2hetrs after death. 


P 


pers. 


by the attending physician and completely filed igab’ 


The law requires that the death certificate be executed within 24 ha 
director, page 3 should be detached far use as the burial-transit permit. Then please remove carban 


Page 4 may be retained by the haspital or attending physician. 
fi 
should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed 


“TO HOSPITAL OR ATTENDING PHYSICIAN 


d 
: 
38 
a 
a 
= 


1. PLACE OF DEATH 
0. COUNTY 


Cecil 


CERTIFICATE OF DEATH 00'756 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE .. b. COUNTY 
MARYLAND Maryland i 


b. CITY OR TOWN {If outside corporote limits, 


waite BAL od igs neorest town) a tr 


c. LENGTH OF STAY IN Ib 


s 


© CHY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Inion Hos al Cf Ceeil County 


d. STREET ADDRESS 


R.F.D.# 3, Box 316 


ural, Hlkton 
* ON FAR 
yes [J no Gt 


3. NAME OF First Middle Tost Month Doy  Yeor 
(Type or print) Clarence R Co 1 3 » 68 
SEX 6. COLOR OR RACE] 7. MARRIED (_] NEVER MARRIED [_]| 8 DATE OF BIRTH i AEUNDER YEAR TTF UNDER 74 FS 

7 2 ) ths | Di Hi jin. 
ale Negro woowsd pworcn F]JO/ 10/1897 Pelee | De | ioura 

100. Bee ee TER ie! of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Couhty & Stote, or foreign country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired INDUSTRY a COUNTRY? 
ing ng ) Virginia «S.A. 

13. FATHER'S NAME T&, MOTHER'S MAIDEN NAME 
Ruben Cox Mary Baile 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ‘Address 5 


16, SOCIAL SECURITY NO. 
(¥es, 10, or unknown) {If yes give wor or dotes of service] 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


PE a + IMMEDIATE CAUSE (0) 

f DUE TO 
Conditions, if ony, which gove (b) Partial Cbs 
tise 10 immediote couse (0), DUE To 


stoting the underlying couse 
Lapse = @ 


= 
s 
43 
= 
S 
S ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Ey Hour, o.m. While Not While 
ot work ot work 


TI. 1 certify that (1) (hichosps 


i) 


Carcinoma Cf Abdomen 


INTERVAL BETWEEN 


mivevsunets 


qt) attended the deceased from. 


truction Cf Abdomen -Months 


~Year 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) 19. Was ATOPY 
er ws LC] No 
700, ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
OR CONTRIBUTING C_1CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 
rT 


‘Qe. PLACE OF INJURY (Home, form, 


(City or town) 


(County) (Stote) 


foctory, street, office bldg., etc.) 


W907, to 


[3/ , 19Q8, that (1) (we) lost 
QM, from couses and on the date stoted obove. 


i 4 19.G6., ond that death occurred ot 1s 
DRE 
(/. 7 ATTENDING pag MED, 
seh MLO PHYS. 


ms a a mH 
De DMESTCIAN'S = T 
eRe Sanes 7 Fennson Wd. Be 


Zb._DATE SIGNED 
STAFF ; 
drecror CO fe OO] 173/68 


Ho. Seal Mel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REE Geary) 1/7/68 Griffin Cen. 


ADDRESS. 


a, ve DIRECTOR 
(LEPC L 


eo bf. 


909 Poplar St. 


DORESS . ? " 
i, High, St.,Eliton Cecil Md. 
23d. LOCATION (City or Town) (County) (tote) 
Cedar Hill, Md. 
250. REC'D BY REGISTRAR 2Sb._ REG) Se eee 
oN 11 1968) frothy Joweip’ 


The law requires thot the death certificote be executed within 24 hours after deot 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00754 CERTIFICATE OF DEATH 
M 1. DETERS HAE First Middle lost 2a. DATE OF wad 4 & 2b. HOUR 
lar af 
§ (morn) Margaret E. Creswell January gives 1968 : 


fu 


Ss 
after géatn: 


h 
g' 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years [tf UNDER I YEAR | 1F UNDER 24 HRS. 
ares lost birthday) MONTHS | DAYS cy 
: Female White March gor | 7d" ms|™ | || 


Bete 7. aH {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maprieD [8] NEVER MARRIED] _| 9 COUNTY OF DEATH 
x= coun = 
Ses Waryland A wioowed C]_pwvoRcED Cecil ad. 
ee 10. CITY OR TOWN OF DEATH T1_ NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital Ia, USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
c= ; aes es address) during most of workjng life, even if retired.) | INDUSTRY 
3 Elkton on Hospita Housewife -- 
Sst ge. USUAL es (Where deceosed lived, if ae Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e, STREET AND NUMBER [3, on, Md, 
ee jadmission| 4 
£8), ety nd Elkton | el 0 189 Hollingsworth Mano 
ES 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ss James MeDo Emma Logan 
3s 


ts WAS SEED EVER Was. ARMED FORCES? ‘ Téb. SOCIAL SECURITY NO. 17, INFORMAL FD” FTO nesworthadéanor ’ 
; ‘yes give war oF: of service) — 
snap" ret) 4 Charles A, Creswell, Elkton, Md 


'APPRORIMATE INTERVAL 


1B. CAUSE OF DEATH Enter Orly one Spuse periin {Enter anly one cause per line far amend) (b), and {c}.) BETWEEN ONSET_ANO_DEATH 


T I. 3 “ r ¢ PAL“ 
tal) bert Ws SNe ote Coie eT FA(ILYLE 
4 7 DUE TO, OR AS A CONSEQUENCE OF » 
Canditians, if ony, which gave ) A UrEALeSCLEAT HC CARDIO VAS CCL AR D tS ERSE 


tise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st. YP wo CEwEtAtizep ApTencos4¢ EROSIS 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IW PART T(o) 


DIABETES MECLUTKS 


tronsit permit. Then pl 


i 


: 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 210, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY rita . HOW INJURY OCCURRED (Enter noture of i injury in Port | or Port 2, Item 1B) 

3 (if diher, nonfyinootclceneeire) ba amy i Sed Cow LCloor wht re lock hew bz Kine 
= While [Ht whie ‘2ie. PLACE OF INJURY (ee aeeee FACTORY.) | 21f. LOCATION Street or R.F.D. No. City ar Town County State 


fat work —_ ot wark 


After this certificote hos been signed by the ottending physicion ond completely fille 


should be filed with the State Dept. of Health prior to burial, cremation, or removol, 


director, poge 3 should be detoched for use as the burio 


22a. | certify that (1) (this hospital) attended the deceased from = WeY to_4-= 7 _,19_&& , that (I) (we) lost 
<< saw the deceosed alive on. 19, ond that in (my) (our) opinion death occurred an the date and hour ond from the 
‘3 causes stoted obove, (I) (we) (did) (did not) view the body after death. 
is} 2b. SIGNATURE 2c. DATE SIGNED 
ie . Q 7 eee, G D 1 
= Z @. Ua pile? aS DEGREE PHI birecror OO ois OO] // F/G & 
2 22g. PHYSICIAN'S 2e. ADDRESS 
= NAME (DR) |_t)_ Rolando Najera 105 _E, Main eet, Elkton, Md 
2 nf evr — Y, as 3 erry Hill Meth. Cemetery, Cherry Hill, id, 
© 


VRAIS (4) ADDRESS 28a. REC'D BY REGISTRAR 2Sb. LS RAR'S SIGNATURES 
a bs Elkton, Md. |om JAN 17 1968 onteg | 


{i 


ai MARYLAND STATE DEPARTMENT OF HEALTH 


_ 


fat wark —_at wark. 


22a. | certify that (!) (this hospitol}attended the deceosed frem fC "19a, 1a 71940 ¥ , that (1) (we) last 
saw the deceosed olive on. eae: 19 ¥and thot # (my) (our) opinion gf4th accurred on the date and haur and from the 
i : 


Le . 0675 $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
- 00'758 
CERTIFICATE OF DEATH ‘ 
i ey 1. eae First Middle Lost 20. DATE OF DEATH 2b. HOUR 
35 lype or print} Manth Doy 
oe Oscar Crouse Janvaty 62% 1988 [3 Pw 
hy S 3. SEX 4, RACE 5. DATE OF BIRTH ei Ee in ae IF UNDER | YEAR 1F UNDER 24 HRS 
be wr lost bigthday) DAYS | ROURS | MIN. 
S_ZSs Male White [Apr. 15, 1882 | “BS vs [] || 
3 =) 3 7a. ere te (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED! 9. COUNTY OF DEATH 
r = 238 Pet h Carolina U.S.A. WIDOWED FX} —_ DIVORCED [[} Cecil Md, 
c #288 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane — [12b. KIND OF BUSINESS OR 
=< “ee 4 give street addre; during mastof warking life, even if retired.) INDUSTRY 
= 585 Elkton Wp. #5 ametfatomer Farming 
BSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LMITS? | ]3e, STREET AND NUMBER 
3 oy's ladmissian) _ STATE 
a5 ots ficken Elk ee OR ee 
xk = & iS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
Spel tat= Martin rouse Adaline Hill 
2 885 16a. WAS hee a My US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT Address 
Ss gee Yes, no, or unknawn) | ifyes give war ordates of service) t 
= £23 a pl5-50-4883| Mr. Martin Crouse, Elkton, Md, R.D 
= Do 2 eo ee Oe —————————e FER 
S ofe 18. CAUSE OF DEATH (Enter only one couse per Iipe for Mppth), and (©). ‘i z +} _scrwern scr 0 Oran 
= $2 PART |. DEATH WAS CAUSED BY: LO Pare 
3S Ses ., IMMEDIATE CAUSE (a) = Kaha 
os 2E&. t 7 
De o.esS , / DUE TO, OR AS A CONSEQUENCE OF 
rele are Canditions, if any, which gave ) 
cee at tise ta immediate cause (a), 
2 BS s stating the Reriita ao DUE TO, OR AS A CONSEQUENCE OF 
83 bse il : 
24.23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
Sage, Y 
= 3= Ss —- 
ace eu, = ]190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 48 X 1s CAUSES OF DEATH? 
£5 2e = Ys] NO 
= 
ss 2 ie %& 21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
Ze & [COR conreBurinc (7) cause OF beat HOUR AM. Month Day Yeor 
c=4 S (If either, natity medicol examiner) .M. 
a = ‘AT HOME, FARM, STREET, FACTORY, ' i 
= < ee Re 2le. PLACE OF INJURY (bb nthe: oe. ) 2If. LOCATION Street or R.F.D, No. City or Town County State 
£3 
3s 
So 
S25 
<2 
> 
o 
& 
- 
® 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. of Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“ couses stoted obave, (|) view the body after death. 

g ky Va - hn ATTENDING MED “amare | fpf Sp AT SIRES 

- . 

Ez f AGT/, 4 Aor pays, AT irecror Opus, O aU, 6 

as2 x 2 ? » FYSO. 

z2 ; 

ares av es 

Zs Gay 

2s 23d. LOCATION (City ar Tawn) (County) (State) 

oo Uae Cenmete Cherrs ite 
25a. RECO, BY REGIS Bb. “RE R'S SIGWAJUR! 

sari we JANET" 19Q PORPU nee 

DATE 


30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 G 7 5 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 pie 
pa CERTIFICATE OF DEATH 0075! 
< : 1 DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
£ int Month Do: Ye 
3 OS orp) Edwin iG CURRY Teme Y 068 D: O5PM 
5 3. SEX 4 RACE 5. DATE OF BIRTH 8 AGE nm ears [_Funoee TF UNDER 74 HES, 
eee bist 113-08 | 
% 2 
3 373 7a. BIRTHPLACE (Stat or foreign 7b. CTIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED[] | % COUNTY OF DEATH 
= 
ep Ss “""Philedelphia,Pa. USA wioowen LJ —_oivoRceo [} Cecil im 
3 gees 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol ]12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= = 93 ' give street address} 4 aie gene of working life, even if retired.) | INDUSTRY 
v as Perryi e Hospital, Perry Point a 
§ rS Re: USUAL RESIDENCE (Where deceased lived, if institution: Residence before 4 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113, STREET AND NUMBER 
: 3 seth ai 
3 £3 pamisser) Weyland 8. COUN’ Baltimore’ | Baltimore Mas NO 162 axton Street 
6 (Se ee ee 
SB Ses ye anersnane Fist TS, MOTHER'S MAIDEN NAME Fist Middle Tost 
Zs ; 
aes Jesse Lidie Rea, 
2 sss Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
2 Bas Yes, na, or unknown) | {if yes give war or dates of service] 
= ake, PTI A Hospits Records Perry Poin Md 
s oe 1B. CAUSE OF DEATH (Enter anly one couse per line for (a}, (b), and () arWitn ONSET ito ean 
= £.. PART |. DEATH WAS CAUSED BY: 
ei ee IMMEDIATE CAUSE (a) BIcOnchopneumonia, bilateral 
2 8s DUE TO, OR AS A CONSEQUENCE OF arteries severe 
=e press [hi cme ve pWisbetes Mellitus w/sclerosis of coronary Years 
eS ie tise to immediate cause (a), 
= BS sanity Th idee cause DUE TO, OR AS A CONSEQUENCE OF 
$233 ee, e) 
Ea 
s 
Fa 
3 
© 
2 
= 


> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
= . 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YE Ne 
= OE) Yes 
8 S [2lo. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
S | Door conseiputins [cause oF obath HOUR A.M. Month Doy Yeor 
S [if either, notify medical examiner) P.M. 19 
= TAT HOME, FARM, STREET, FACTORY, i 
au eo tower) 2le. PLACE OF INJURY (one ORD. ET ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —__at work 
22a. | aes fiat Of (this osha attended hs deceosed from. = 19. _to__Jan. 1, 1966, shaké 


MOSKOS XXX) odoox , ond that in (my)eocn aera ‘deoth occurred on the dote and hour and from the 
couses stat ated 9 ve.) dad re) (did) feet vi view the body after deoth. 


Tab. SIGNATURE (AK, ? | ane a re 22. DATE SIGNED 
. A (A a pie : DEGREE PHYS. 1 pirector O PHYS, ey 1-2-68 


d with the State Dept. af Health priar to burial, crematian, or remava 


e 3 should be detached for use as the burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S 
s= } Td. PHYSICIAN'S Ze. ADDRESS 
ao [_ttr) Seymour. Goldgraben VA_Hospital,Perry Point ,Md. 
Foi BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
5 Bur LAL” Baltimore 
H ore Md ] Md 
vrata \| FUNERAL DIRECTOR ADDRESS i reo 5b. REGIOARS SIGMBTURC] 
30M REVNY William Cook Brooks Inc. Baltimore ,Md. DATE Ja 3 Gi Gg ¢ 


f ’ . - MARYLAND STATE DEPARTMENT OF HEALTH 
“a ] 0 6 7 6 i] DIVISION OF VITAL 


oF RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND nam O76 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH: 1. DECEASED-NAME First ee Last Zo, DATE KNOWN(AY Manth We Year] 2, HOUR 


{lype or Print) Lee Hamnl aL ty D ewey 


OF EST , ce 
DEATH mareD (J ! S bs Pa 


i=J 

a 3. SEX 4. RACE 5. DATE OF BIRTH 8. an ie me a foe 24 4RS_12c. DATE PRONOUNCEG GEAD > 2d. AS 
; +e, os i Mopth D Y 4 

cg“ Mo) W | ¢>2e- 0s of | LY "Sel S En 

“ 7a. BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [DANEVER MARRIED [_] | 9. COUNTY OF DEATH é A ? 

a Ue erate : Tus ee WIDOWED DIVORCED SCL Md. 

S T0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin hospital] 2a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 

& ‘ = give street address during mastaf working life -pven if retired.) J INDUSTRY 

8 E\ichn Wn iton Hosp ~D.0.A. tisrreat umb ing 

6S ___., ) 130: USUAL RESIDENCE (Where deceased lived, if institutio Cr Be a a a 

os / | cdmission) STATE Af J | 13b. COUNTY Eli M Mlg| wH wg = 

& 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 

‘ec ' Ralph ig Edith Crawford 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) ji 


17, INFORMANT ADDRESS 


217-20.5165yr z h Wright Dewey, = Mills A 


18. CAUSE OF DEATH {Enter only ane cause per line for (o), (b), and (c).) dhe gat oes ea 


PART |. DEATH WAS CAUSED BY: : wes! 
LL) f) GQ MPDIATE CAUSE (0 Aeute, » aydieg) Zw rate’ CoM ms 4, 
410 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
fise ta immediate cause (a), () 
stall ‘ihe ommled yi ccanse DUE TO, OR AS A CONSEQUENCE OF 
Set, ae? td 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


This certificate should be executed within 24 hours after soon D., delay is 


necessary, please execute the certificate, writing the ward “pending” in pel 


NAME (Type) é nance)” own M.S M.S yers, Mad. ADDRESS(Street, city, town, ar caunty) Elk Md, 


[ 230. eo Toate | reg |e 23b, DATE 2d NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
REMO' pecify 
East Meth emat er’ North East, Md. 
aN ee <7 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AISME (5) 
10M REV. 8 as 4 


the funeral director. Page 4 shauld be forwarded te the Chief Medical Examiner's Office along with 
Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and2 with the 


= 
© |/i90. DATE OF OPERATION Tob. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
s WAS PERFORMED? 
Wee YES NO 
= | Oo 
& [2a EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B) 
& . = | PRIMARY (] OR CONTRIBUTING HOUR AM. 
& ig = [cause of DEATH P.M. 9 
z = = [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, 2H. LOCATION Street ar RFD. Na. City of Town County Stote 
= iS aeah — ceer factary, affice building, etc 
= = AT WORK AT WORK 
= 5 22a. 1 certify that | tack charge af the remains described abave, held an Autaps: Inspection [Bt Inquiry [}}~ and in my apinian 
= ne gf psy Pp 'y Op 
yg 3 death resulted from: Natural causes [A Accident CA, Suicide 1, Homicide (J, Undetermined manner (_] 
€ 2 CHIEF MEDICAL EXAMINER [_] 
rd 
> z Lites z mp. ASSISTANT MEDICAL EXAMINER [_] 2b, DATE ay fe ‘ 
_ 2 4 Sm — — 
z= > ) EXAMINER'S DEPUTY MEDICAL EXAMINER [~~ iL. P 
gece 
° w 
= 


LE, 7 AL hie hea? 


MARYLAND STATE DEPARTMENT OF HEALTH 
eS ] 9 0 7 6 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00'761 


14 Pena Middle lost 2a. DATE OF DEATH 2b. HOU! 
(Type or print] 
R. DINSMORE 1988 [4:20 
3p ae i S. DATE OF BIRTH aris (In a IF UNDER 24 HRS. 
lost 0) ‘MONTH: DAYS mn 
White 7-26-17 ih elle: 


INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.)) 214, LOCATION Street or R.F.D. Na. City or Town Count State 
OFFICE BUILDING, ETC. ty "Y 


22a. | certify that this bese attended the deceased fram 2h -65_, 19 to 1-26-68, 19 » doehditwadstnst 


e 3 should be detoched for use os the burial 
should be filed with the State Dept. of Heolth prior to burial, cremotion, or removal, 


< 
= 
PO 
s 
aS 
a 
3 7a, sea (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mARRIED-RKNEVER MARRIED] | % COUNTY OF DEATH 
¥ ge country) 

S$ el Is) Merviand U.S.A WIDOWED [] DIVORCED [] Cecil Ma. 
+ 2 SE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
cae. aoe = give amet apres egg most af fi saing life, even if retired.) INDUSTRY 
Pa Perry Point ospital edera 
ee Be rant BoE: {Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN Vie. STREET AND NUMBER 
a4 a" o admission) 13b. COUNTY. 

3 Ess Neryland Vee, Herryville |" C) | Franklin St 
iS 
2 oes 14, FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
a 
2 2 3s Arthur _ Dinsmore Margaret 
2 885 Too, WAS DECEASED iia WWUS. ARMED FORCES? é Tob, SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ww wae Yes, na, ar unknown’ '¥#s give war or dates of service) 
ee ee NON. VETERAN 215-14-56-8). VA Hospital Records - Perry Point, Md 
= Do lem: EET Tara + > eee cs or co oe oe eee a 
3 pe 1B. oe OF bey (Enter only ane cause per fine for (0), (b), and (c).) erwin ons) AND. DEATH 
£ £., PART 1. DEATH WAS CAUSED BY: 7 
8 ie pes IMMEDIATE CAUSE (0) Rheumatic Heart Disease 
3 
e 38 x DUE TO, OR AS A CONSEQUENCE OF 
= 2H Conditians, if any, which gove ' 
ee tise ta immediote couse (0), (b) 
£ese stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S2ES eS ae ae @ 
2 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
325 5 
KS She Tio. DATE OF OPERATION] 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ees Dy eo No Ed] CAUSES OF DEATH? 
eos 5 
eso & [ate ACCIDENT WAS UNDERTYING —]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 
Spex & | LOR contRIBuTING. [[} cause OF DEATH HOUR AM. Manth Day Year 
Yat & [lif either, natify medical examiner) M. 1 
uss Ef 
Biss 
= ral 
Qos 
ent 
Z>s 
aS 
S =< 
a 
(=) 
= 
<x 
a 
So 
= 
<x 
= 
a 
& 
So 
= 
Oo 
= 


Poge 4 moy be retoined by the hospital or attending physicion. 


= soucthesderenseckotineceneciex3 eeoooocoadix —, and that in (my) (aur) apinian ‘death accurred an the date and ‘hour and from the 
e = causes stated abave, id) (did not) view the bady after death. 
iS 2b, SIGNATURE = 2c. DATE SIGNED 
ATTENDING MED. STAFF 

3 Cmad. &: Doolin 1) _DEGREE PHYS OO owmector OO ps OO} 2 26 68 

23s 22d. PHYSICIAN'S j 22e, ADDRESS 

* NAME(TDe) == OBL FOLK IIL, M.D, VA ee, > Perry Point, Md. 
ge _ ST a SSS eee 
= oval Specify : 

cae \K yy (LL Dues AMA 
aust 280. BBY REGISTRAR Casecai? GHATURE 

30M REV. 1/68 vaft CEEB 5 198 4 fCLarlag Nts 


The law requires that the death certificate be executed within 24 haurd a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


fer deyth. 


physician and completely filled in by the 


‘e 
= 
rr 

S 
= 

oe 

2 
aa 
S 

c 
e2 

i] 

6 


(Mi 06762 


1. DECEASED-NAME First 
(Type or print) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7. BIRTHPLACE (Stote or foreign 

Mt . 
HOt th Carolina 
10. CITY OR TOWN OF DEATH 


Perry Point 


lodmission} STAI 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


[14 FATHER’S NAME First 


Gifford 


and in any event, within 72 haurs after death. 


lease remave carbon papers. Pages | 


P 


Yes, no, of unknown) 
€ 


hen 


, crematian, ar remova 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse: 
lost. 


MEDICAL CERTIFICATION 


INJURY OCCURRED 
Not while 
jot work —_ot work 


‘2b. SIGNATURE 


je 3 shauld be detached for use as the burial-transit permit. 


d with the State Dept. of Health priar ta buria 


er 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {).) 
PART |. DEATH WAS CAUSED BY: 


CERTIFICATE OF DEATH i 00°76; 
Middle Lost 20. DATE OF DEATH 2. HOUR, 
JAMES DUBLIN Monh Pad 681 9:35n 
4, RACE S. DATE OF BIRTH au se AF UNDER | YEAR | IF UNDER 24 HRS. 
ithdoy] MONTH IN, 
Negro 8-1-26 tk WR. eel [egal 
7b. CITIZEN OF WHAT COUNTRY? 8: wuepiep [7] Never MARRIEDEE] | 9. COUNTY OF DEATH 
U.S.A. WIDOWED [_] DIVORCED [] Cecil Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
live street oddress) an. " during most of working life, even if retired.) INDUSTRY 
eterans Administration ruck Driver 
13c. CITY OR TOWN 13d. INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
13b, COUNTY 4 i 
Arlington |"8U "lJ [5033 Lincoln ec 
Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Dublin Audre, Williams 
u ; 17. INFORMANT ‘Address 
date . . 
aici nak eal A Hospital Records, Perry Point, Mad. 
PPROXI WNTERVAL 
BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (0) __Bronchopneumonia, bilateral 
DUE TO, OR AS A CONSEQUENCE OF 
Aspirations of gastric contents, recurrent 
DUE TO, OR AS A CONSEQUENCE OF seizures 


(@__Chronic brain syndrome w/repeated epileptiq years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210, ACCIDENT WAS UNDERLYING 
{JOR CONTRIBUTING [7] CAUSE OF OfATH 
{If either, notify medicol exominer) 
ie. PLACE OF tNIURY ( 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 


22a. | certify that XUK(this hospital) ottended the deceosed from 


ee meen 


‘AT HOME, FARM, STREET, ath 
OFFICE BUILOING, FTC. 


and that in (my) (aur) apinion deoth occurred on the dote ond hour and from the 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys wo CAUSES OF DEATH? yes 
ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
21f LOCATION Street or R.F.D. No. City or Town County Stote 
ane 29 1957 , to_Jane ee 19 Maat 


we) (did) (did nat) view the body ofter death. 


AW. YNaon 


2e, ADDRESS 
{ A. L. MOONEY, VA Hospital, Perr 


De 


bebe 


ATTENDING MED STAFF ees 
pus, CL) irecror CO pvs, &2] 2-23-68 


o= 22d. PHYSICIAN'S 
ee | a) Point, Md. 
sz ee ———_—_—_—— 
Se .) Jao. Guea, cemarion, | 2. OAT 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County) (Stote) 
25 ra (Specify) ” 
gels Este ({/26(6% |CUL PEPPER WATIowAL Cem CULPEPPER I RGINIA 
‘24. FUNERAL DIRECTOR (4, Q - yt ADDR 250. REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATURI 
VR AIS {4) 0 ? ( 
30M REV. 1/68 


Chinn Funeral Home 


Arlington, Virginia 


om JAN 2 6 1968 fCortey Jef 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ 007 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00'763 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR & 
Viera Marvin Allison Goodchild Hon pies Yeor 68 323Q, 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Respiratory Distress Syndrome 


£ 
o 
3 
3 
3 3, SEX 4, RACE S. DATE OF BIRTH Cale iit years |_IF UNDER YEAR | IF UNDER 24 HRS, 
BAe Male White 1/28/68 Sucre 2h 
5 3°83 7c, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIEDBq | 9- COUNTY OF DEATH 
= et country) 
= 338 Marviand WIDOWED DIVORCED [-} Cecil id. 
ee: 2s 10. CITY OR TOWN OF DEATH 11. NAME OF HS ETD (Ifnat in hospital] 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ote FS jive street addres: duri f king life, f i INDUSTRY 
3 Ss 3 Rlicton ql Ynion Hospital juring mast af warking life, even if retired.) 
Se 5 re 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMTS? 13e, STREET AND NUMBER. 
= «avs i 
2 2 oe 7 admission) MY 1 and 13b. COUNTY Cecil Elkton yes] 10, i} R 
£6 ee 
oe IS SAC FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 
aie pe Donald Edward Goodchild Pauline Philhower 
2 sss 169, WAS DECEASED EVER Ws. ARMED FORCES? T6b, SOCIAL SECURITY NO, 17. INFORMANT Address 
Ss 22° 85 ahve war or dates of servic 
= fe5 5:0, pion) ® | None Donald Goodchild Elkton,Md,RD#4 
2 5s a 
s LE 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) seroiel Guest tin canes 
£ ngs PARTI. DEATH| WAS CAUSED BY. 
8 S25 Ae IMMEDIATE CausE (0) Death due to prematurity 
S § DUE TO, OR AS A CONSEQUENCE OF 
- i Canditians, if any, which gave. 
=. Ee rise ta immediate cause (a), (b) 
£ & stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
3 ; lost. p35 @ 
5 
i~- 
2 
3 
3 
@ 
iS 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 2 
Xf= CAUSES OF DEATH? 
i YES [ NOL] 
& 
y S P2iq. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
S J Llow conterurinc [7] cause oF peark HOUR AM. = Manth Day ie 
S {If either, natify medical examiner) P.M. 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Re WOME, FARM, STREET, ae] 21. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While > Nat while OFFICE BUILDING, ETC. 


lat work —_at_ wark, 


22a. | certify that (I) (this haspital often’ the deceased fr Kh fa, 19 itn, 19 , that (I) eo last 
saw the deceased alive an. 19 {© D and that in (my) (aur) aan Deir accurred an the date ahd hour and from the 
causes pisioled abave, (I) (we) = {did nat) = the na after death 


ATTENDING HED. STAFE 2c. DATE SIGNED 
ean DEGREE PHYS, wo Cl SMF CQ] 61/31/68 


directar, page 3 shauld be detached far use as the burial-transit per 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 
be Ned with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22d. PHYSICIAN'S 22e. ADDRESS 
{__‘ave(ipe) Wallace Obenshain , M.D Cecilton, Maryland 
oven |, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City ar Tawn) (County) (State) 
k WE | 1/31/68 Cherry Hill Cen. Cherry Hill Cecil Maryl 


ae * FEB REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
DAT! 


mth tee RR] 
matte PT a BB fer lag Na 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth. 


Page 4 may be retained by the hospitol or ottending physicion. 


Poges | ghd- 


within 72 hours afte/Aea 


physician and completely filled in by the funeral 


en pleose remove corbon popers. 


Th 
or removol, ond in ony event, 


permit. 


, cremation, 


After this certificate has been signed by the ottendin 


director, poge 3 should be detoched for use os the burial-transit 
should be fied with the Stote Dept. of Health prior to burio| 


TO FUNERAL DIRECTOR: 


' 
x 


VR AIS (4) > 


MARYLAND STATE DEPARTMENT OF HEALTH 


6. AGE ears, IE UNDER 24 HRS. 


S. DATE OF BIRTH vast buindon 
last birthday) MONTHS wouRs [MN 
1/28/68 ws |] |S 
To. ni) ae dy foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIEDER] | 9 COUNTY OF DEATH 
country] 
Maryland U.S. WIDOWED []__DIVORCED (_] Cecil Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF ides OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give street address during mast af warking life, even if retired.} INDUSTRY 
Elkton Union Hosp of Cecil (o. 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. pe NUMBER 
odmission) Ny Land  |13.CuNyY = CegtL 1Lkton Ysc] nog | RD# 


14. FATHER'S NAME First Middle IS. MOTHER'S MAIDEN NAME First Middle Lost 


‘| 9 ra . 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| eae os ' CERTIFICATE OF DEATH 00'764 
|, DECEASED-NAME First Middle lost “Feuer, 20. DATE OF DEATH 2b. HOUR 
(Type or print) Melvin E. Goodchild 1- Month 28 Day eR 2 218% 


s 


rooacn 
. SOCIAL SECURITY NO. 17. INFORMANT 


Address 
Donald Goodchild Elkton,Md,.RD#4+ 


"APPROXIMATE INTERVAL 
GETWEEN ONSET AND OEATH 


ra q 
oa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, of kaw) (if yes give wor or dates of sence) 


18. CAUSE OF DEATH (Enter anly one couse per line for (a}, (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


rise to immediate cause (a}, (b), 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lost. oT a wo ) 
ee cece: 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= Resp ato Dis As: ndrome 
= [190. DATE OF OPERATION —[19b- CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 7 a CAUSES OF DEATH? 
= oO oO 
$5 [To ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
& [on conteipurinc (7 cause oF otata HOUR A.M. Manth Day Year 
& [lll either, notify medical examiner) P.M. 1 
= | 21d, INDURY OCCURRED] 71e. PLACE OF INJURY (AT HONE FARK SHE FACTOR) 211 LOCATION Street ot RED. No. City or Town County State 
ile O Not while OFFICE BUILOING, ETC. 
jot wark —_at work 
220. | certify that (I) (this haspital) gttended the deceased fram. “LX i tas. _, 19%, tat , 194%, that (I) (we) last 
saw the deceased alive an. 19_€ Dand that in (my) (aur) apinian death occurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat} view the bady after death. 


7. DATE Si 
ATTENDING ED. STAFF 
DEGREE PHYS. omrector CO pays, CO i/ Bir eB 
22d. PHYSICIAN'S 72e. ADDRESS 
[__‘AME(ye) Wallace Obenshain, M.D. Cecilton, Maryland 


i. guia FREMGT.ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County} (State) 
cometh) 1/31/68 Cherry Hill Cem. Cherry Hill Cecil Md. 


a 


‘ Ur REGOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
30M REV. 1/68.) Vlei tadad {Q 20 Bre 0 xe | DATE -B fe i a he 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 0 7 § 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00'765 


1. DECEASED-NAME First Middle lost 20. DATE KNOWNGZ] Month Day Year | }2b. HOUR 
OF  ESTI- 


(Type or 23 caffe 4 D UF, K DEATH MATED / Wf. W0@ Vac 


4. SEX Ta, RACE 5, DATE OF BIRTH 6 ane 2c. DATE PRONOUNCED DEAD 2d. HOUR 
A yo bi mem mi a Month Do Year ? > 
Ace-| 0 kraft /7-Ape\(o'7ws\ | WE 

7a, BIRTHPLACE (State ar fareign | 7b. vy OF WHAT COUNTRY? of MARRIED SZJNEVER MARRIED {_] | 9. COUNTY OF DEATH 

county) FZ 4) A- SA wiDoweD DIVORCED CEo iy Ma. 

10. CITY OR TOWN OF DEATH T2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


during most of working life, exgn if retired.) | INDUSTRY 
ay: i yl } ee ede ne z 
Wd. INSIDE CITY LmtTS? | 13e. STREET AND NUMBER 


odmissian) WY abi Les "hig Copy — a. won KRICM Ze OST 
14. FATHER’S NAME First i dle lost 1S. MOTHER'S MAIDEN NAME First Middle j_,. last 


/ Goon /< = IZ ABETH LTE Ke, 


ens DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
NO, eo it dates of . =, 
(Yes, no, px umtknewn) | {iyes give war or dates of service) men) ps KAY Gv, para ( Ve ORTOA ) 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (c)) see ipae saath! 


PART |. DEATH WAS CAUSED BY: = J ; ee 
; IMMEDIATE CAUSE (a) ALY RA WES CLCL-4 (SZ 
ef DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 5 Pe Siete diel CeEdzie, 
tise to immediote couse (0), (b) = 7, - 
eal Gar2ne 

3 Sea 


sfoting the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF & 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(2 


i 


OD ‘a 


Medical Examiner's Office alang with form PM3. Page 


LY et ee PH ie Ts 


g the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


uf 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? eo no Dr 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2-ttem 18.) 


PRIMARYYZ] OR CONTRIBUTING [] OUR AM, Wh Cert JE BdtBL LEE 


CAUSE OF DEATH tM. 4 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hangs, form, street, 21f LOCATION Street or R.F.D. No. City or Town County State 
ro, Coen AI RR ee el D Cecit_row lez Fy 
220. | certify that | taak charge af the remgins described obove, held an Autopsy [_], Inspection KZ], Inquiry no and in my apinian 
deoth resulted fram: Natural oe, Accident [_], Suicide [1], Homicide [], Undeterthined manner 


' 
CHIEF MEDICAL EXAMINER oO 
ACTUAL Oo 


SIGNATURE ASSISTANT MEDICAL EXAMINE 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) W, ADDRESS{Street, city, town, ar caunty) 
1230. BURIAL, CREMATION, Bb. DATE 23d. LOCATION (City ar Tawn} (County) (State) 


BERR” ISS ES 4 4. PION, PAN PROSPES vitle- Muy, PEWMA. 


' 
4. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR %Sb. REGISTRAR’S SIGNATURE 


wnses — ALA Papp Foi eaclf one. oe JAN 15 1968 O%rufe, Oe 


Fe 


MEDICAL CERTIFICATION 


the funeral director. Page 4 shauld be farwarded to the Chief 
Health prior to burial, cremation, ar remaval, ond in any event within 72 hours after death, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the State Departmg 


necessary, please execute the certificate, wr! 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


ae 
5) 


‘ 


the funeral 
gges 1 and 


phys 
en 


th 
, cremation, or remaval, and in any event, withi 


ician and completely filled in by 
lease remove carban pap; 


After this certificate has been signed by the attendin 


TO FUNERAL DIRECTOR 


fter deat! 


\ 


hours\s 
dang 


oP 


ge 3 should be detached for use as the burial-transit permit. 
led with the State Dept. af Health priar to burial 


fi 


rectar, p 
ould be 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
a : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

N0766 CERTIFICATE OF DEATH 00'766 

T. DECEASED: NAME Firs Middle Tost a, DATE OF DEATH 7b. HOUR 
(Type ar print) EDWIN 0. JOLLY Manth 5 Doy 68" 3: 55m 

3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IEUNDER 1 YEAR 1 UNDER 24 HRS. 

Yate white 3-5-0) pak il wel Ua Lal 2 
7a, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
Hryland Us Se At winowed [-] _oivorcép [] Cecil Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF CS. INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work dane —[112b, KIND OF BUSINESS OR 
give street address) during mast of warking life, even if retired.) INDUSTRY 
Perry Point VA Hes pital Snegioor Sander 


86: att RESIDENCE (Where deceased lived, if institution: Residence befare/]13¢. CITY OR TOWN 13d, ASIDE CITY LIMITS? =| ]3e. STREET AND NUMBER 
y-fadmissian) STATE 13b. COUN) } 
Ma 1 VA Denton _| SCX 0 510 BE. Gay 


) | 14. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle 


JAMES JOLLY MILLIE ANNE ENDLEY 
16a, WAS DECEASED EVER IN ps ARMED FORCES?» 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, noyppagynawn) | (sonnei) | 217 07 10 40 VA Records VAH, Perry Point, Maryland 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and («)) NWI CSET A 


PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave " perforated gastric ulcer 2 days 
‘ise ta immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
my @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


vi 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes 10 CAUSES OF DEATH Yes 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
Cor conTRIeUTING []CAUSEOF DEATH = | HOUR AM. = Manth Day Year 
{If either, notify medical examiner) M. i 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, 3) 21f. LOCATION Street or R.F.D. Na City ar Tawn Caunty State 
Whi Nat whi OFFICE BUILDING, ETC. 


lot wai ot wark 

22a. | certify that (I) (this hospitol) ottended the deceased fram___________, 19. Cae ee 19, , that (I) (we) last 
saw the deceased alive an__________19____, and thot in (my) (aur) apinion death occurred on the dote ond hour and fram the 
causes stoted obove, (I) (we) (did) (did ngf) view the body after death. 


MEDICAL CERTIFICATION 


225. DATE SYBNED 


dp 
ATTENDING MED. STARE 
PHYS. O drecor O tis BTS F EAA) ed 
‘2e. ADDRESS M 


, PERRY POINT, MARYLAND 
DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} {Caunty) (State} 
4 Baltémore Natioyal Baltimore Maryband 


2Sb. REGISIRAR'S SLGNATHRE 
CLiewlag \o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exé 


Page 4 may be retained by the haspi 


hin 24 hours after death. 


. 


| ar attending physician. 


ly fille 


en please remave carbon pap 
, and in any event, within 72 


physician and ca 
h 


A 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS (4) 
30M REV. 1/68 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_lF UNDER) YEAR [tf UNDER 24 HRs: 
Mal lost pend MONTRS | DAYS” [HOURS ] Min 
sae White 11-7-93 RS. 
7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? B. 9, COUNTY OF DEATH 
country) 9 MARRIED [_] NEVER MARRIED [LX 
Penna S.A WIDOWED DIVORCED [] ; Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done |2b. KIND OF BUSINESS OR 
2 " give street oddress) Pu A during mi f working life, even if retired.) INDUSTRY. 
“j|_Perry Point Veterans Administratio ere *B8 
Ls. USUAL asd (Where deceased lived, if institution: Residence befare/J 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
“Jadmission; 13b. COUNTY . * 
! Penna. Philadelphi¥U 
| 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknown Unknown 
ts WAS OSES EVER Wes ARMED PORES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, ar unknown 85 give war or dates of service) ’ 
: ng) nr 182-36-2858| VA Hospital Records, Perry Point, Md. 
1B, CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), and (c).) SeTWEEN ONSET A OAL 
PART |. DEATH WAS CAUSED BY: . 
>, IMMEDIATE CAUSE (o) __Bronchopneumonia 
an DUE TO, OR AS A CONSEQUENCE OF arteriosclerosis 
Conditions, if ony, which gave )__Chronic brain syndrome assoc/w cerebral 
rise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 9. z 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
z= oe ae 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes (] NO CX 
= 
& P2lo. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
& | LpoRconrerwutin (cause oF OcATH HOUR A.M. Month Doy Yeor 
& [lif either, natify medical examiner) PLA. 19 
= [[2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fu HOME, FARM, STREET, FACTORY.\| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
‘OFFICE BUILDING, ETC. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 G 7 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0076; 


CERTIFICATE OF DEATH 


1. DECEASED-NAME ~ First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) GEORGE C. KAHMAR Month 1 Day 17 Yeor 68 :15 pm 


While -— Not while 
at (NE at wark 


2a. | certify that X}) (this hospital) attended the deceased fram AUE « aU 19.50_, ta_dane , 19 OS FMT wey Mast 


sowartherdeceasedsalive sor. sesexegestcscse, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave; (I (we) (aid) (aid nat) view the bady after death. pes 


ab, SIGNATURE Obp aa if ae Tk. DATE qe 
five DEGREE PHYS. C) Decor O ps CH 1-15-68 


22d. PHYSICIAN'S ‘g ‘22e. ADDRESS 
NaME(Iype) = §, GOLDGRABEN, M.D. VAH, Perry Point, Md. 


SS Ee = 
730, BURIAL, CREMATIO ms jc, NAME OF FEMETERY DR CREMATORY TAI—LOCATION (Gy ppTo (Count (State) 
4 (OVAL {Specifg PAWL E p ‘ Le Y 
Pe AY LANL TE $4 Tle tlh Coe ALA G (Bladplileaf apt + 
FUNERAL DR YOR Lag z : Bo. RECD By REGISTRAR YB. REISTRAR SIGNATURE 
ALS ae é 


forks, AA 


G 


T ‘tt 2) 


pate JAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DO 
00763 


sian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


OO'76S 


|. PLACE OF DEATH 


a. COUNTY _ See He 


MARYLAND 


7, USUAL RESIDENCE (Where deceased led, If institution: Residence befare admesion) 
a. STATE b. COUNTY y 
MD CECGZ 


b. CTY ait TOWN (If autside carporate limits, 
wyite RURAL and give nearest tawn) 


ARTEAM 


. LENGTH QF STAY IN Ib 
0 Pars 


. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


KTeN 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Mion Le Sprr Pa 


24 haurs after death. 


@. Is RESIDENCE 
‘A FARM? 


ee ia no JX) 


d. STREET ADDRESS 


OU“ ELRTON  BLuD 


e-fapers. 


7 NAME OF First Middle 
ECEASED 


Type at print) 


lost 4. DATE Manth 


DEATH Jan #2 23 9 


Day Year 
ewis 


eano 
S. SEX 


6. COLOR OR RACE 
v7 


F winoweo FQ 


10a. USUAL OCCUPATION (Gis kind of wark dane 10b. KIND OF BUSINESS OR 
durjng mast af warking life, even if retired) USTRY. 


He WF s 


7-MARRIED [7] NEVER MARRIED [_] 
olvorced C1] 


2 ete’ 
8. DATE OF BIRTH 9. AGE (In years IE UNDER 1 YEAR | IF UNDER 24 HRS. 


*. eae o/ ig bia eee Se Hours [ Min. 


1. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 


Fe Dd. a PUNTRY? 


13. FATHER’S NAME 


Ld! aM 
1S. WAS DECEASED EVER INU gy ARMED Caucd 
(Yes, na, ar unknawn) |(If yes give war ar dates af service} 


NO 


SOCIAL SECURITY NO. 


b ~o/- F023 2. 


-2 
14. MOTHER'S MAIDEN NAME 

ERITH GG. DYN BOR 
Address 


17, INFORMANT 
beIbh tbr _ fe AEWIS TRE RBRIE LCE MA 


18. CAUSE OF DEATH (Enter anly ane cause per line 7 (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (a) 
(Ow DUE TO 
Canditians, if any, which gave () 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
Sy eee ree @ 


transit permit. Then please remove cars 


INTERVAL BETWEEN 
SET AND DEATH 


The low requires that the death certificate be executed-withi 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN §N PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yess) NO xy 


‘20a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii af item 18.) 


20d. INJURY OCCURRED 
While Nat While 
at wark O at work 


‘20c. TIME OF INJURY Manth, Day, Year 
jour a.m. 
p.m. 9 


MEDICAL CERTIFICATION 


Oo 


2a. THAT 
04 
ae 


1 


mM. 


2.1 corey that (i) (this haspital) attended the deceased fram 
St and that death occurred at_L 


‘Qe. PLACE OF INJURY (Home, farm, ‘201. 


factary, street, affice bldg., ett.) 


LO0726/6 Vas 


(City at tawn) (County} (State) 


$9__, that (I) (we) fast 
tpm causes and an the date stated abave. 
2b. DATE SIGNED 


1/23/68 
22d. ADDRESS 
166 W. Main St., Elkton, Md. 


ATTENDING MED. STAEF 
PHYS. oirector CL) ps 


pes be filed with the State Dept. of Health priar ta burial, cremation, ar removal, and in any event, within 72 hau 


director, page 3 shauld be detached far use as the bu 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7 FUNERAL “DIRECTOR AAge 


pe 
Sa 


23a. BURIAL, aa 23b. DATE THEREOE Eiseher ‘yy OF CEMETERY OR CREMATORY 
REMOVA\ S: 
NE ect) be 2 Gs é E 


23d. LOCATION (City ar Tawn) (County) (State) 


fez cA CEL DP. 


Sa. MAN'S iN a5 2Sb. REGISTRAR’S SIGNATURE 


DATE : 


it 5: MARYLAND STATE DEPARTMENT OF HEALTH Te, 
l Ns 9 + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 06769 2 CERTIFICATE OF DEATH ~ bee DOVES 


1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


fake 


€ 
‘on ae: (Type or print) Month Do ¥ Oo 
2 563 Bernarding M. Looymans Januar Y 1068) aie 80 
pees ats 3. SEX 4. RACE JS. DATE OF BIRTH 6 GE (hn fae aan 7 Ob 
= es nt 10 
S £5°0 Female White November 21, 1916 | ‘ym vps |=] || 
3 a 70 =e (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED IX] | COUNTY OF DEATH 
ae Maryland Us Sishe WIDOWED DIVORCED Cecil Md. 
x lax 
<« £ 10. CITY OR TOWN OF DEATH 1 OF ROSA OEM not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
pS c* “ give street address) during most of working life, even if retired.) INDUSTRY 
= 53 )3| Perry Point VA bspital D se Office in 
= 2 Ae othe b ng f nknown 
> s <. 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befdre | 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 13e. STREET AND NUMBER 
3 5S o> lodmi 
3 Sz Fo pmol UT virginia |! oul Fairfax |/ | McLean YES] No 16 Providence Terrace 
3 
Fs e€ Ta, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
o ~~ 
3 oc Francis Je Looymans Mary A, Vitek 
2 se Tee, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. J 17. INFORMANT Address 
= ae Y i 15 give war or dates of service) 
=z $43 *yeg own) [Onsite 15-03-8025 | VA Hospital Records, Perry Poin:t, Maryland 
= ss a 
# = 18. aig —_ ee rhe couse per line for (0), (b), ond (c).) saat taal ie toa 
3 es x IMMEDIATE CAUSE (0) Degératkon of brain, left frontal lobe 
3 2 L 
2 s¢ DUE TO, OR AS A CONSEQUENCE OF 
ao Si Conditions, if ony, which gove oma 
s 2 is tise to immediote couse (0), (b}, Calcified hemat 
= =e stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF =Runtured cerebral aneurysm, left 
a ae a ° 


est fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


ms 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
= YESEX No] CAUSES OF DEATH? YES 
4 
7210. ACCIDENT WAS UNDERLYING = | 2ib. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Door contarpurine () cause oF DeaTH HOUR AM. Month Doy Yeor 
& [ll either, notify medicol exominer) P.M. 19 
= "AU HOME, FARM, STREET, FACTORY, 
Whe Kot whe ‘le. PLACE OF INJURY (one BUNDING, EL ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work’ —_ot work NA 

220. | certify thot paxtaspitetnttended the deceased from Vecember IO, |9 04 , to Jan. , 1929, SKA 
YORK TR RMAC HOXG GR DEXOOX 3, and thoptxgnyKtencXOpiiith) death occurred on the dote ond hour OX XEMLME 
XGUKEK stoted abave, (I) a8) (did {OKOGX view the body ofter deoth. . 


After this certificate has been signed by the attending physician and completely 


d with the State Dept. af Health prior to buria 


3 should be detached for use as the burial 


6 2p. SIGNATURE eae "ih dae Zc, DATE SIGNED 
23 ATTY een ore pa” 0 bietcror Cavs, BQ 1-5-68 
se 22d. PHYSICIAN'S De, ADDRESS 

NAME (Type) A Jy, MOONEY, M.D. G VA Hospital, Perry Point, Md. 


NAME OFEKMETERY OR CREMPFORY Bee (City or Town) 4 4 (County) (Stote) 
we edt an, 1.1966 | Hos. icencenced! METER ID ALT (mard, WMKtyead 


ETYUNERAL DIRECTOR DRESS v %o. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR i? 
Padget Ho MOU Y * vvazan U7 Ea eee t : Q 


Page 4 may be retained by the haspital or attending physician. 
ctar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNERAL DIRECTOR 
Pp 
be fi 


Td @ 


vate JAN 


hours after death. 
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TO FUNERAL DIRECTOR: 


After this certificate hos been signed by the ottending physicion ond completel 


3 should be detached for use as the buriol-tronsit permit. Then 


lease remove corbol 
ond in ony event, within 


Pt 


, cremotion, or remova 


iled with the State Dept. af Health prior to buri 


fi 


‘ 
nN 


A 


director, p' 
should be fi 


) 
VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 67 7 0) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH NO'7v0 


|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Ips crap WILLIAM ce McKINLEY Monti Dor, 2uevewee Gd lee gs 


pope 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years TFUNOER | YEAR | IF UNDER 24 HRS 


Male White ~19-87 [se ay) ‘a ee cy 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED. |. COUNTY OF DEATH 


country’ > 
Maryland USA. wipowed [} Divorced Cecil Md. 
TO, CITY OR TOWN OF DEATH 11]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  |120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


ve street oddress) Re 5 during most of working life, even if retired.) INDUSTRY 
E iL eterans Administration none 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before A73c. CITY OR TOWN 1d. INSIDE CTY UMTS? 113e. STREET AND NUMBER 


Jodmission} STATE a land 13b. COUNTY Baltimore | SO) OQ) 716 McKewin Avenue 


/¥ 14. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM McKINLEY ELIZABETH KELLY 
eh WAS Cs EVER Hit U's. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown; It yes give wor or dates of service F 
et =28-5586|VA Hospita is, Perry Point, Md. 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) Bee a eG 
PART |. DEATH WAS CAUSED BY: ee . 
on IMMEDIATE CAUSE (0) ___ Miliary tuberculosis 


/ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse {o), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bee @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) M. 19 


‘AT HOME, FARM, STREET, FACTORY, i! te 
whey Elie Zle. PLACE OF INJURY Ge fa Rs ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ ot work 


22a. | certify that XIX(this haspital) attended the deceased framMarch 10 , 1967 , ta_Jan , 19298 _, HAD Xwey 6H 
Berea ER EE SII I and that in (my) (aur) apinian death accurred an the date and haur and fram the 
CGuses stated abaye, (I) (we) (gid) (did pot¥view the bady after death. 


2b. SIGNATURE ef I / Aho Ae a 22c. DATE SIGNED 
fi Ul AY DEGREE PHYS 0 rector CO pis, 1 1-25-68 


1 
22d. PHYSICIAN'S ee y } ‘Me. ADDRESS 
SAD MB PRO REEL UD Mews VAH, Perry Point, Md. 


BURIAL, CREMAHEN, Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
if 
RaMABYEE (Specify) ee wl ate ee eee ee Baltimore, Md. , 


HINA OREO nie K Sed "ADDRESS To. RECD BY REGIIRAR 1G GS WOSRHESIONATORF 
Séitz Funeral Homé pried) York Rd.,Balto. a 


MEDICAL CERTIFICATION 


G 


10 oepury Dicat EXAMINER: This certifi 


necessary, p 
the funeral 


Heolth prior to buriol, cremation, or removol, and in any event within 72 hours ofter death. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges |ond2 with the State Depor 


‘VR AISME (5} 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q 0771 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O07 71 
be . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. jae by First Middle Lost 20. DATE KDW Month Day Year [2b. HOUR 
e or Prin’ DE - ® 
V2 RUDOLPH THOMAS MEEKINS bear MarED CC] Jam. 14, 19 684:35° 
3. SEX 4, RAE 5. DATE OF BIRTH G AGE | te pes Fat. WEAR ES 2c. DATE PRDNDUNCED DEAD 2d. HDUR 
R t ONTHS | — DAYS 
Male WhitelJan. 18, 1899} “¢3"\p. Month Jan. Dy 14, yer 68 4:35 ,P 
7a. BIRTHPLACE {State ar fareign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED ie MARRIED 9. COUNTY OF DEATH 
country) Maryland USA wiboweD pivorce [] Cecil Md, 
10. CITY DR TOWN OF DEATH TI. NAME DF HDSPITAL DR INSTITUTIDN (If not in hospital | 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
North East gue street oddress) Ceedd= ReDe 2  [diparedtmeeknivenit retired) |MURL cores 
Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TDWN 734 INSIDE CTY UMTS? 13e, STREET AND NUMBER 
admission) STATE Maryland. county Cecil North East | wsggnoc] | 25 S. Main Street 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Andrew We Meekins Sadie Evans 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SDCIAL SECURITY ND. | 17. INFORMANT ADDRESS 53 SG, Main St 
{Yes, porerntioue {Mf yes give war or dates of service) 8-01-09 6 irginia Be Meekins ‘ 3 : . mS a ° 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), {b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ‘ i 
IMMEDIATE CAUSE (o)_Hemopericardium 


BL DUE TD, DR AS A CDNSEQUENCE OF 
Conditions, if any, which gave tb) Dissecting Aneurysm of Arota 


rise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CDNSEQUENCE DF 


lost. 
== (9 
PART 2. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE OR CONDITIDN GIVEN IN PART l(a) 


z Poff. 

= 190, DATE DF DPERATIDN 19b. CDNDITIDN FOR WHICH DPERATION 20. AUTDPSY? 

= WAS PERFORMED? YS] Nol 

& [7lo. EXTERNAL CAUSE WAS ‘2b. TIME DF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

=z | PRIMARY [jor CONTRIBUTING [7] HOUR AM, 

5 |_CAUSE DF DEATH P.M. 19 

= [21d INJURY DCCURRED —] 2le. PLACE OF INJURY (At home, farm, street, ‘2M. LOCATION Street or RF.D. No. City of Town County State 
Wate NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 


220. | certify that | taak charge af the remains described abave, held an Autopsy[X]_ Inspection [_], Inquiry [_], and in my apinion 


death resylted fram: Natural causes Accident [[], Suicide [1], “Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [[] 
ACTUAL 


SIGNATURE d, ba a _p, ASSISTANT MEDICAL EXAMINER [3] 206. DATE SIGNED 
EXAMINER'S Werner U. itz, MD. DEPUTY MEDICAL EXAMINER [_] Teed 
NAME (Type) ADDRESS(Street, city, tawn, of county) 

730. BURIAL CREMATION, Bb. DATE 23c. NAME DF CEMETERY DR CREMATDRY 73d. LDCATIDN (City oF Town) (County) (Stote) 
REMDVAL (Specify) 


Bur ~17-68 North East Methodist North Fast _ Cecil Md. 
24. FUNERAL DIRECIDR,7 y #4 wa ADDRES OQ Ci) 2S0. RECD BY REGISTRAR 4 b. D acacia a) tet ta 
A ttt — : 
Grant Fi Al = North Rast, Md. [Dal JAN hs 1968 


] ; MARYLAND STATE DEPARTMENT OF HEALTH 
we 0 6 ic 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 hte 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00'772 
HEALTH_DEPT. 1. Pee ae First Middle lost Ze. DATE KNOWNEX” Month Doy Yeo HDR 
3 22 > LEE MERRITT DEATH MATED oO 1/20/ 968" 4 
ps 3. SEX RACE ap DATE OF BIRTH 6. ACE 2c. DATE PRONOUNCED DEAD 
lost Month Y 
52 S Female Whit une 7, 1938. 29 yes, ipa oa ples Sa’ anuar ab" "1968 
) 7o. BIRTHPLACE (Stote or foreign 7b. dun OF WHAT COUNTRY? 8, MARRIED [ ]NEVER mae 9. COUNTY OF DEATH 
g eld show, Ww. Va, di, A, WIDOWED DIVORCE Cecil Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
treet odd d f working lif f retired.) | INDUSTRY 
a / Elkton are aint eet oe ital luring most of working life, even if retired.) 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN Tad SIDE CTY UTS? 13e. STREET AND NUMBER 
odisiog) STATE aan d 3b. COUNTY Geog Northeast vs) OC | Shady Beach Road 
1S. MOTHER'S MAIDEN NAME First Middle lost 


14. FATHER'S NAME First liddle 
Gases 6 Hazel Mae Muncy 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? . 17. INFORMANT ADDRESS 
{Yes, na, or unknown) {if yes give war or dates of service) 
noo 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and {c).) BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
? ict IMMEDIATE CAUSE (o.)_Gunshot Wound of Head 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


|-transit permit. File pages |ond2 with the 


eolth prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


ase execute the certificote, writing the word “pending” in pencil in Item 18. Give Poet 
rector. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong 


5 moy be retoined for yaur files. 


CHIEF MEDICAL EXAMINER =] 


ACTUAL 


TO — om EXAMINER: This certificote should be executed within 24 hours ofter _ » it ev i 


tise ta immediate cause (a), (b) 
a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= \ > 
5 aad (0 
° PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
8 zlL//6y 
3 © 17190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
3 / e WAS PERFORMED? YSXR_ no 
3 
3 & [io, EXTERNAL CAUSE WAS [21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature af injury in Port ¥ or Port 2, Item 1B) 
S = | PRIMARY [3] OR CONTRIBUTING [] | HOUR AM. " 
42 & |_CAUsE OF DEATH :15:e¥._ 1/20 1968 shot self in head 
” = [21d. INJURY OCCURRED Be PLACE wa ala {At home, form, street, 216. LOCATION Street or R.F.D. Na. City or Town County State 
ct rf 2 
@ A eae See | TC ae Northeast Cecil, Md. 
4 220, | certify that | taak charge af the remains described obove, held an _AutapsyKX, Inspectian [-], Inquiry [_], and in my apinian 
5 death regilted from: Natural (J, Accident (7), Suicide [KX], Homicide (_], Undetermined | 
= eatin re: eq trom: jaiural causes fi cciden' \ uICciIde omicae I ndetermined manner 
a 
ad 
=z 
of 
& 
= 
=> 
= 
° 
4 


=e SIGNATURE yp, ASSISTANT MeDICAL EXAMINER CH 22b. DATE SIGNED 
3 
g& EXAMINER'S = Werner U. Spiiz, ’ DEPUTY Mepicat ExaMiNeR C] 1/20/68 
3 NAME (Type) ADDRESS(Street, city, tawn, or county) 
a 
= SQ [2 RRA REMATON ZOE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (State). 
ecify : 
~ | Bite? 1-24.68 Edkton | emeteny Edkton. (Cecil Md, 
7A, FUNERAL DIRECTOR ‘, ADDRESS Bo. RECD BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
j 


wes, APPIN FUNERAL Hong [2 ce/ A < Editon, Mibbke JAN 2 3 1968 


, within 72 haurs 4 


ie 


and in any event, 


arremaval, 


The law requires that the death certificate be executed within 24 haurs after death. 
|, crematian, 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and completely fi 


( 


NS 
VR AIS (4) Ss 
30M REV. 1/68 


a 
Fa 
3 
a 
8 
Ee 
s 
2 
= 
Ss 
» 
g 
3 
5 
2 
2 
g 
8 
=z 
a. 
s 
S 
#3 
= 
E 
5 
Q. 
‘o 
2 
2 
a 
5 
zr) 
5 
= 
2 
8 
2 
g 
8 
5 
é 
2 
S 
b4 
s 
a 
3 
3 
2 
3 
2 
3 
3 
a 
5 
- 
© 
8 
a 
2 
“4 
S 


shauld be es with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00773 
1. DECEASED-NAME First i Lost 20. DATE OF DEATH 2. HOUR Mm 
(Type or print) ARTHUR MISKELL Month 3 DoyoG Yeo 68 9:05y 
3. SEX . S. DATE OF BIRTH 6. AGE (in yeors FUNDER L YEAR _| IF UNDER 24 HRS. 


Male White 8-29-94 FS Bs eee | " 


7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-) _ | COUNTY OF DEATH 
oun : 
oudin C.,Va5 USA winoweo [x] —_bivorceo [] Cecil Md. 


JO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {1f not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Perry Point ep Stpelodiess 5. Administration Per wena event retired) | INDUSTRY 
130. USUAL PEEVE (Where deceosed lived, if institution: Residence before 113c. CITY OR TOWN 13d. INSIOE CITY LIMITS? |] 13e. STREET AND NUMBER 
Meee Bee Silver Sprimpl O | 1220 Charles Road 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Thomas Je Miskell Bertie Higgins 


Te, WAS DECEASED EVER IN US. ARMED FORCE? Yl6b.SOGALSECURTY NO. ——7- WFORMANT Address 
Yad, i, (eet Ss : : 
Vests. WW 8-30-2263 |VA Hospital Records, Perry Point, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Sates! bo ‘At 


. DEATH Wi j é : 
PARTIE DAE Paracas (o).._ Bronchopneumonia, bilateral 
Ly 

ae DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove w)_Arteriosclerotic heart disease 
tise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF PF - 
lost. <<. ee w__Arteriosclerosis, generalized 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES N00] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
2id. PRY eC eee le. PLACE OF INJURY lhowke ene, bi 21f. LOCATION Street or R.F.D. No. City or Town County 


ot work 
22a. | certify thaty(¥} (this haspital) attended the deceased fram__May 10 957 ,tadane <O | 19_ 00 ARKH Re 
HAKKAR ANXKKKIAL, 


eowacthoc seremaed tice xx, and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
couses stoted obave, (I) (we) (did) (did nat) view the body ofter deoth. 


22b. SIGNATURE ae ie Par Tk. DATE SIGNED 
DEGREE pHys. (2) _pirecror pus, 42d 


OX 
22d, PHYSICIAN'S ea, ‘De. ADDRESS 
MED! A Hospital, Perry Point, Md. 
rio. BURIAL CREMATION, | BD. DATE Tic. NAME OF CEMETERY OR CREMMTERY 73d. LOCATION (City or Town) (County) ay 
Baga erect Jan 30, 1968 | Ft Lincoln Cemetery Colmar Nanor Pro Geo Md. 
= FNAL DIRECTOR ADDRESS So. Fer i [7sb. Ri 
Gasch's Sons Hyattsville, Md. Ree: I Spel j d z 


MEDICAL CERTIFICATION 


—— 


e \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON 


l 06774 


STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00774 
es Ne 1. PID at First < Middle + Lost 2a. DATE OF DEATH 2b. HOUR 
3 2725 ‘ype or print) Mont! 
a /aN ViLLIAM fs TCHECL Mo AE 
ie Gre 3. SEX 4, RACE S. DATE OF BIRTH 6 AG bf [ron vor] [_ IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= y iAtday) WDNTHS | DAYS MAN, 
aoe ALE uh JAN. 28, )9 00 faba i 
ae 3 7 ae (State ar foreign] 7b. CITIZEN OF WHAT CO or 8. re ie MARRIED[T] © |9- COUNTY OF DEATH 
A WIDOWED DIVORCED ECs/£L Md. 
10, CITY OR TOWN OF DEATH 11, NAME OF ee ee ene in hospitol 120. USUAL OCCUPATION (Kind £ work done 2b. my BUSINESS OR 
/ give st durin fi warkgfg li tired.) INDU 
Li] ELATCY “Won Hos Pours’ a ae COLMER 
13c. CITY OR TOWN 13d, INSIDE CITY LMITS? = 113¢, STREET AND NUMBER. 


STATE 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
admission) 


13b. Bolg) ECC. 


Ecktiy 


noC] 


13 We. [hiv ST 


physician and completely filled in) b 


a 

S 

g 

= 

E 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Firs’. aie Lost 
gs | No /Wf-a No (NF4 

Ae 16a. WAS yan D EVER ie ARMED FORCES? 16b, ‘W, SECURITY NO. "E INFORMANT ‘Address 

“—— [If yes give war or dates of servic 

= Temp poo) | rere sent EL/2 4 Benet Le ELA te 
§ 


, crematian, or remaval, and in any event, wi 


causes stated above, (!) (we) @id) (didnot) view the body after death. 
2b. SIGNA 


TO FUNERAL DIRECTOR: After this certificate has been si 


2c. DATE SIGNED 
STAFF 


oe 1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) , PE iets nai 
ES PART |. DEATH WAS CAUSED BY: 
a= wv, IMMEDIATE CAUSE (a} ae Ae DPA 
SS 1 DUE TO, OR AS A CONSEQUENCE OF 
2+ Conditions, if ony, which gove 
. ae tise tb immediote couse (a), (b), 
ee stating the underlying cause¢ DUE 70, OR AS A CONSEQUENCE OF 
2Bss on Q) 
£555 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 see = 
pay Ao) Zin TPo. DATE OF OPERATION [15 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e5a = ? 
28,2 = Ys] CS al CAUSES OF DEATH? 
= 4 
5223 &S [2la. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
Sezer = [oR conteisurinc (7) cause dF Death HOUR AM. Manth Doy Yeor 
Beus & [if either, natify medical examiner) PM. 19 
$ 82s =P 21d, THIORY OCCURRED 1c. PLACE OF INJURY (AV HOME FARM STR ACIORT)/71f, LOCATION “Street or RFD. No. City or Town County State 
= ube While Not while OFFICE BUILDING, ETC. 
£=33 jot work'—"_ot wark 
eEe2e 22a. | certify that (!) (this haspitgl) ottended the deceosed from_ft \Aa tant 9b, tao 19, that (I) (we lost 
sho Ds 199, and th d 
zize saw the deceosed alive on_{),0s and thot @ (my) (per) opinion death occurred onthe date and haur and from the 
Fos 
SOBs 
2 aes 
BEvo 
> = 
8 2 
3 
= — 
eS EB 
o 
< 


ATTENDING 
, p a Ah, ~ Di DEGREE PHYS. ieecror CO) pays, O HO 9.4% 
v= Tad. PRYSICIAN'S 22e. ADDRESS 
a Lee PS. Raver A 27€ Mmwir, Eeetron M , 
3 BURIN CREMATION, CREMATION, 73d. mc? ee or Town) (County. (State) 
= BEMOVAL{Spec) i 2 
BOR aan BLOF | BETHEL Ce cry HES ft EMK EC d 
4 ADDRESS. 2Sb, REGISTRAR’S SIGNATURE 
a MINOTAUR YE sea sFacg Gad 
fy (j 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 6 v7) 7 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ; geet ih se CERTIFICATE OF DEATH OO'?R75 
£ 5 ]. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
2 (ypeiocrgey) ROY E MOODY January" 2g 
i 2 oe 
a 
= eS ge 3, SEX MALE “Miro S. DATE OF BIRTH eka ens 
a = -27-1 O_YRS. 


@ E 7a. Ua (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD [7] NEVER MARRIcO'S] | % COUNTY OF DEATH 4; 
winowed [J] DIVORCED Cec id. 
> oN Qhio U.S.A. : 
== as YO. CITY OR TOWN OF DEATH 11. NAME OF ry INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done "2p KIND OF BUSINESS OR 
a P| ie 2 ive street oddress) ® during most of working life, even if retired.) IDUSTRY 
= 382 *-| Perry Point, Ma WAR Berry Point, Md. Salesman - 
> 25 = 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare 713c. CITY OR TOWN 13d. Insibe cry IMTS? ]3e. STREET AND NUMBER 
a i 2 
5 Be = fodmissian) STATE D.C. 13b. COUNTY ashington YESEE) NO) 922 N. Street NW 
a é =) OTA. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
we 
ee = ROY LEE MOOD AGNES MARIE BOOBDS Ramse 
2 sss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a eae inknawn) | (Hfyes.give war or das of serve) 
Fh. S PERRY POINT, MARYLAND 
S SEE scTWEN ONE AND DATA 
He eco PART |. DEATH WAS CAUSED BY: PNEUMONIA ea 
8 S=5 IMMEDIATE CAUSE (a) BYS 
3 5ae 7 DUE TO, OR AS A CONSEQUENCE OF 
= (224 Conditions, if any, which gave i 
BL eE fise to immediote couse (0), (b), 
eee ae s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SZBae Be EE (0 
Be = 5 5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= een | ae 
=“Ocao t 
£s22 es LIENNEC'S CIRRHOSIS 
g3 355 5 [90. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef yea 3 CAUSES OF DEATH? 
25 fee A/F wo gy 
= 4 
#5275 & [ila. ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
a6 esr & | Lo conteiputinc [7] cause oF otath HOUR A.M. Manth Day Year 
Yer oo & lif either, natify medical exominer) PM. 19 
2g 822 = [ 21d, INJURY OCCURRED | 216. PLACE OF INJURY (AT HOME FARN, STREET FACTORY) 21, LOCATION Street or RFD. No, Gity or Town Count State 
aS 258 While") Not while -~} (one snows, ) ry " 
£ts fat wark —_at wark 
o= re = 5 ; 7 
Z>SBes 220. | certify thot 4H\(this hospitol) ottended the deceosed from = , 19.03, to. 25, 19_69 _, # 
Pas Oh, é : 4 
85253 KOU This xiao orhOtNe IK XX XML KEK LS Oxorx, ond thot infant (our) opinion deoth occurred on the dote ond hour ond from the 
@ Heese couses stoted obovex{tk (we) (did) ftatxot}view the body ofter deoth. 
e's Le 
<s532 2c. DATE SIGNED 
ee ATTENDING MED. STAFF 
S3Hcz gar ‘es : : DEGREE PHYS C1 pirecror CO ivs 1-28-68 
22285 2d. PHYSICIA'S Fas ‘le. ADDRESS 
ey 
Ee FA == { NAME(TYPe) EDGAR EB. FOLK MD. VA Hospital, Per Poin Ma. 
wus Seoz or 
2 25 S 3% 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Ee i * 
ef o™%\| B asl esi an 30, 1968} National Cemetary Culpeper, Va. 


yy rasa? ; 7 7 : ; : 
veg |e FOMERAL DIRECTO ee yoo Lea ADDRESS 25o_RECD BY REGISTRAR | ZSb. REG)FRARS Hg 9 
SOM REY. 1/68 BEVERLY Foreral Mome, Fairfax, Va. one EB 1968 qd 


MARYLAND STATE DEPARTMENT OF HEALTH 
] () if ¥ a § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eke. 
CERTIFICATE OF DEATH 00776 


Lost 20. DATE OF DEATH 
Month 3 Day 16 Year 68 


|. DECEASED-NAME 
(Type or print) 


First 


CALVIN PIERCE 
S. DATE OF BIRTH 


2. HO} 
heslo 


TFUNDER | YEAR | iF UNDER 24 HRS. 


and 2 
death. 


e 
3 


6. AGE (In yeors 


€ 
3 
3 
3 
, 3. SEX F 
= last birthday) DAYS | HOURS [in 
= Male e 9-22-1 YRS. 
= ° Ta. cogs (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDEM | % COUNTY OF OEATH 
. ey 2 
& = oe Dove Del U Ake WIDOWED DIVORCED [7] Cecil Nd. 
«¢ 28 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
NE O- ? give street address) ae 4 during most of working life, even if retired.) |} INDUSTRY 
S Pe Point eterans Administration none 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare CITY OR TOWN 13d. INSIDE CITY MIS? 1 13e, STREET AND NUMBER 


idmi st b. COUNTY . 
je mission} phere es 13t QW berland 2 Bridgeton YES No1] | RD # 2 River Road 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
R eyes Ethel McBride 


\6a. WAS DECEEED EVER : . ARMED He , 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, 10s give war of dotes of service} * " 
Sa all aoe 138-18-0640 |VA Hospital Records, Perry Point, Md. 


~APPROXINATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and {c).) en cla bg 
PART |. DEATH WAS CAUSED 8Y: . 
IMMEDIATE CAUSE (a) _Bronchopneumonia 


DUE TO, OR AS A CONSEQUENCE OF 
oerens, maa which ah wy Generalized chronic debility 

nse fo immediote cause (0), 1 
stating the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF F psychosi 
lst. 207 X «Chronic brain syndrome associated w/Korsakoff's 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Status left pneumonectomy for lung abscess 1965 


then please remave 
ar remaval, and in any event, within 72 haurs-affer 


right lun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


€5 
as 
=3 
czs & 
S#e% 
g2e2 
oo 5 
eset = E 
2S,8 | !90:DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 
2 a xl ae na CAUSES OF DEATH? 
Page Ne O oO 
5275 & [vo. ACCIDENT WAS UNDERLYING 1b. TIME OF INIURY Dic HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18] 
mas ry 
SEeeox = {TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
BES & [lf either, notify medical examiner) P.M. 19 
3 fee © | 2d, INJURY OCCURRED —[2le, PLACE OF INJURY. (41 OWE FARA SRE, FACTORY) | 214, LOCATION Steet or RED. No. ity or Town County State 
- 282 While Nat while [7 OFFICE BUILDING, ETC. 
= =) iS jot work. ot wark : ts 
Sees 220. | certify thot (Wj (this hospitol) ottended the deceased from W827, to Jans LO, 1900 hac Hnepiacn 
% i '~—, and thot in (my) (our) opinian death occurred on the dote ond hour ond from the 
2s AAR EE : Y id 
2£e3e couses Stated obove, {I} (we) (did) (did not) view the body ofter deoth. 
® = aE 2b. SIGNATURE as cs Gee 2c. DATE SIGNED 
‘oS M1. YW W\erman Wa. porerte_Pivs. C1 pikector OO pays, Gd 1-17-68 
>a Se 2d, PHYSICIAN'S / Me. ADDRESS : 
Pose f NaME(ype) A, L. MOONEY, M.¥. VAH, Perry Point, Md. 
\ — Cape) SS ESS SSS SSS 
e532) RIAL CREMATION, 1} 2b. DATE Be OF CEMETERY OR QI GL NOE ON (City or Te ty) {Sipte) 
Sir 2 2\ epee ) : ; ‘he } 
= REMDVAL {Specit am 2. 
= aaa Ese ELBE ak NS A 22 Lal phi aa eZ, 
4) RECIOR = . RECD BY REGI ; RAR’S SIGNATURE 
ve arstags | 2 FUNERAL DIBEgD GDL a i 20. RECD . GISTRA : -— AR 
Bake 6k Manerat tome, Perryville, Md. |omUA" 25 1968 arte rae 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 pn 7 7 pa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 HTS 
Uuded CERTIFICATE OF DEATH 00777 
1. DECEASED-NAME First Middle Last 2a. DATE OF yeaa 2b. HEURT 


T int) lonth 
vane Grace Clendaniel Prettyman January at aie b8 9:20 
4, RACE S. DATE OF BIRTH 6. AGE (In years [iF UNDER | YEAR JF UNDER 24 HRS. 


white Oct. 21, 1880 | 87 ws [| P| ™ 


7a, BRTHELACE (tle offre [70 CTIZEN OF WHAT COUNTRY MARRIED [Z] NEVER MARRIEDE] | COUNTY GF ane 
Delaware sh WIDOWED [xy __ivorceD [_] Cecil Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
> my give street oddress) during mast af wargoa! life, even Mi retired.) INDUSTRY 
Zion Ou a. 
13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 134. INSIDE CITY UMTS? — | 139, STREET ‘AND NUMBER 
dmissi STATI . : 
jens) SW tany land Becil Zion YES] No R.D. 1 North Hast, Md. 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
George n Julia Morrison 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Re . Address Id a 


Teemrcpumie wn) | easier) George B. Prettyman, Sr., North East 
SPRUCE? 6, | ae ee eet nan, Sr. 
18, CAUSE OF DEATH {Enter only one couse per Ij Dror (npheord (ch) se REI WEEN ONSET v0 DEAT 
at DEATH WAS CAUSED BY: eC. 
; ~ IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 7 
Conditions, if ony, which gove (b) 


tise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A Ree BY 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS aaa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
r ‘ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wes node] CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
HOR CONTRIBUTING []CAUSEOF DEATH =| HOUR AM. © Manth Day Yeor 
(If either, natify medical examiner} PM. 19 


21d. INJURY OCCURRED | 2e. PLACE OF TNURY (es HOME, FARM, STREET, Cisse 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While Oo Nat while [> ‘OFFICE BUILDING, ETC. 
lat work —_ot work 


22a. | certify that (1) (he attended the Se acai wes Of, toratlet, 19 99, that (I) (ere) last 
saw the deceased alive an. and that in atlas apinian ‘death Secuttel an the date and ‘haur and fram the 
causes sass abave, (I) Fae {dienet) view the bady after death. 


2b SIGNATURE 2 yD We. DATE SIGNED 
im a a Baa (ity mis? $e) director CO pws OO} 7 68 
Td. PHYSICIANS Ps or 
ae a Orford, Pas 17363 
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she See es ee 


er RECD BY REGISTRAR § REGISTRAR'S SIGHATUR 
a Por ortig 
DATE JAN 19 4 fo 


then please remave’carban 
, cremation, ar remaval, and in any evembewithin 


y the attending physician and camp) 


transit permit. 
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ate has been si 
je 3 should be detached far use as the burial 


pt. af Health prior to buria 
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After this certi 


should be fied with the State De! 


directar, pa 


= 
o 
o 
73 
5 
= 
° 
= 
= 
5 
ze 
= 
a 
te 
= 
= 
3 
2 
3 
3S 
x 
o 
o 
2 
4 
S 
2 
= 
Se 
=] 
cS 
7 
2 
a 
&b 
f= 
PA 
= 
= 
s 
2 
= 
= 
2 
une 
= 
z 
a 
=e 
ad 
> 
= 
a 
oO 
= 
a 
= 
PI 
= 
= 
< 
oe 
o 
= 
<= 
= 
a 
ay 
°o 
= 
o 
a 


a 
8 
a 

Es 
z 

= 

2 
£ 
so 

2 
- 
3 

o 
4s 

tS 

3 
2 

2 
£ 

Es 
2 
a 

3 
a 
v= 

S 

2 
3 

z 
= 

© 

2 

Ej 
a 


TO FUNERAL DIRECTOR: 


* 
+ : oh. ’ 
ne 
. ~ 
- ‘ ~ eee 
« . art coy 
. - E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n % ToT el 
00778 CERTIFICATE OF DEATH 00775 
ea T. DECEASED-NAME Middl lost 2a. DATE OF DEATH 2b. HOUR 
aS i . q 
; oe 32 (Type or print) A 2 Ca o A oT Doy WE be T30PM 
é ers . afract ~TS. DATE OF 8IRTH 6. AGE (In yeors — [_IF UNDER YEAR _] ae (FUNDER 26 HRS. 
= . last birthagy) MONTHS MIN 
ae cone) a / <n VS 
Ga 7b. ey; OF WHAT COUNTRY? 8 apie Cr nEvER MARRIED] [9 COUNTY OF DEATH 
= 
r aft WIDOWED DIVORCED -c Md. 
" z Y OR Mas OF & ATH ot NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USOL OCCUPATION (Kind of work done [12b. xn ‘OF BUSINESS OR 
HS fox give streeLaddress) Pp during pest pea its even if retired.) H 
SNe FS L JA Ka! Wele Df 
> BSE ie ce deceased lived, if instituticn: Resideg @ Delors, a CITY OR TOWN 13d, INSIDE CITY LiNTS? |] 13e. STREET AND NUMBER 
2 a'o , COUNTY, {_. 
2 fee OND [Ron yo tle (WED | Crenre-h Yee) 
85 
= sts oe cs lost 1S. MOTHER'S MAIDEN NAME First ies Tost 
easy 
alae HULLS e 4 [\reud = 
= S25 Ma was DECEASED eR ‘ h _ Tob. ao at We Mae jis J 
eee 1S) s rf {It yes give wor or dates of serv 
PS ges Yes, n rok wn) yes give we Rae ale Lp =205] 3 7" Ul 
Si eee 2 i cs OXIMATE INTERVAL 
4 pee 18. CAUSE OF DEATH (Enter only ane cause per lip sti ONSET AND DEATH 
€ $.° PART |. DEATH WAS CAUSED BY: ye 
8 SEs ; » _ IMMEDIATE CAUSE (0) LirtN fe Nts t; 
2 oss / f DUE T0, OR ae Q 
Sh as Conditions, if any, which gave " ek 
So tee tise to immediote cause (0), (b) 
£5558 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF —_ 
wis ot last. i) 
£9 238 ao {) 
Be 55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
saa eee 
ze get gee ere 
SZ 5.5 —__ | & ]190.DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suts yio ee 
2 = $8 ss ME a YES CAUSES OF DEATH? 
= 4 
ee225 &S [Zio ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
fo vex & | Cor conteisutins _[aL.cause-oF DEATH HOUR AM. — Mot Year 
2 Ege & [lif either, medicol exominer) . 
s2. = ‘AT HOME, FARM, STREET, FACTORY, -F.D. No. i Stot 
ees ore aid. Rico ee Ze. PLACE OF INJURY (a a SD 2If. LOCATION Street or RFD. No. City of Town County ote 
&2Ess twat) aie L) Qa 
oS a. -_ ie, 
Z>8e8 220. | catilly thal (I) (this hospital) Otter ee the deceosed wera WELD, tata DL, 19_f2X, that (I) (we) lost 
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Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


<9) 


ko 
di 


rmit. Then please remave carban papers. Rodg: 


After this certificate has been signed by the attending physician and campletely filled in by 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar removal, ond in any event, within 72 hauts a 


director, page 3 should be detached for use as the burial-transit pe 


TO FUNERAL DIRECTOR 


VR AI5 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 

0 G 7 ” 9 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

" CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 1 

Poa CALBERT NMN RIVERS heath 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In yeors 
Male Negro 3-16-12 Boe y YRS. 

7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED[-] 9. COUNTY OF DEATH 
Sone Carolina USA WIDOWED} —DIVORCED [1] Cecil 
10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Perry Point weitere Gai nestratilon dugg magt of working lie, even f retired) | INDUSTRY 
13a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY UMITS? |] 13e, STREET AND NUMBER 


j Jodmission) STATE yy 13b. COUNTY t/ Washington] 8] "0 [1536 Ridge Pl, SE 


V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
JAMES RIVERS SUSANNA GRIFFIN 


loa, WAS DECEASED EVER HE Ws. ARMED wiseys 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unk {IF yes give war or dotes of service) F ‘ 
#5, no, of unknawn) WW TL 909439 VA Hospital Records, Perry Point, Md. 


1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c)) Bes petl aS 


PART |. DEATH WAS CAUSED BY: é A 
: ‘ IMMEDIATE CAUSE (o) BrOnchopneumonia, bilateral 


y DUE TO, OR AS A CONSEQUENCE OF heart, liver and neck 


Conditions, if ony, which gove (b) Cancer of esophogus ygetae teeta roniames 
tise to immediote cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lost. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


/4 x 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
YES no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
[Dior contRIBUTING [[] CAUSE OF DEATH. HOUR A.M. Month Doy Yeor 
(If either, notify medical examiner} P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (cr NOME, FARM, STREET, ee) 214, LOCATION Street or R.F.D. No. City or Tawn Caunty 
While Nat while OFFICE BUILDING, ETC. 


fat work —_a¥ work. 
220. | certify that XiX(this hospitol) ottended the deceosed from_VeCe <7 _190/ , to vane 7 1900 _, mnqy tay: 


sthexded , and that in (my) (our) opinion death occurred on the dote ond hour ond from the 
Hee stiyith ) te (did) (did not) view the body ofter death. 


Tb, SIGNATURE > sek iM a, We. DATE SIGNED 
Sort Yr BAA Verse spire? OO birecron CO pins Ce] 1-9-68 


22d. PHYSICIAN'S a Te. ADDRESS 
NAME (Type) A. L. MOONEY, M.D. VAH, Perry Point, Md. 


BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Bey) ) 1/12/68, mal Ceme. Arlington, Virginia 
i 


24, FUNERAL DIRECTOR} 7} 3 E J LORE DAR THR OHA. Rictie-esguig oedg 
Stewart Funeral Ho Y Y 


MEDICAL CERTIFICATION 


an 


ges 


it 
s aftefte 


_ats after death. 


4 


After this certi 


TO HOSPITAL Ok ».«cNDING PHYSICIAN: The law requires that the death certificate be executed within . 


Page 4 may be retained by the haspital or attending physician. 
filed with the State Dept. af Health priar to burial 


a) 


auld be 


TO FUNERAL DIRECTOR: 
irectar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2-20-60 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
hO780 CERTIFICATE OF DEATH 00'780 
T DECASED NAME First Middle Tost Za, DATE OF DEATH 2b. HOUR 
it mS 
(ype ar pret McCAULEY ROGERS Meh > 16 68 hon 
3. SEX 4, RACE S. DATE OF BIRTH 6 Ae mi e0rs IF UNDER 74 HRS. 
t birt! MONTHS] DAYS] HOURS [MIN 
Male Negro 11-2-23 ey ee i | Wea) 
Ta BIRTHPLACE (Ste or frig] 7. CITZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
country) 
reenville, N.C USA WIDOWED [7] eee Phe ag 
1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
; give street address) as daring most of yarking life, even ifretired) INDUSTRY 
Perry Point Veterans Admin ation = 
Ie USUAL repent {Where deceased lived, if institution: Residence before \V3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
lodmission’ Al 13b. COUNTY —_ 3 
) ) “Maryland Baltimore | "SO *°O) | 2910 Parkwood Avenue 
14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Tost 
Jake Rogers Maude Vines Rogers 


Téa, WAS DECEASED EVER IN U.S. ARMED PORE? 


1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee orunknawn) — | Gf yes give war or do 2 of . = s 
=15-9046 A Hospita Records e 5 oin 


18. CAUSE OF DEATH {Enter anly ane couse per line far (a), (b), and (c).) 


PART | DEATH WAS DIATE CAUSE (o) BEOnchopneumonia w/multiple lung abscesses 


DUE TO, OR AS A CONSEQUENCE OF 


Ma 
PPROXIMATE INTERVAL 
[BETWEEN ONSET AND_DEAI 


Sa ar ()_Subdural hematoma w/chronic brain damage 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF following trauma 
last. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


z ee 
© [790. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YS wor _ | USES OF Dextre 
& 
S f2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
& Jor comesutns C]aust roe =| HOUR AM. | Manth pe Year Fell on street, Provably from. qadggholic 
5 [lif either, natify medical examiner) eM May 19 967 epi 
= [721d INJURY OCCURRED “] 21e. PLACE OF INIURY (AT HOME FARA STREET FACTOR) 214, LOCATION Street or RFD. No. Gity or Town County State 
While CNet while) OFFICE BUILDING, ETC. : 
ft war ot work street Baltimore Md 


22a. | certify that (W (this haspital) attended the deceased fram—DuLa 19,1967, to_jan 6—, 1968. sthokHhtweldost 
rcorncthac stecenseck miivecomeacscxaccscxcxacxscx cx, and that in (my) (aur) apinian death accurred an the date ond haur and fram the 
causes stated abave, xi (we) (did) (did nat) view the bady after death. 


22. SIGNATURE ae ‘its ae 2c. DATE SIGNED 
(Yi ouma Wed. oeoree pays. CL) _ommecror CO pos, PS] 1-17-68 
22d. PHYSICIAN'S Ry We. ADDRESS 

tt) A. L. MOONEY, M.D. AH, Pe Point, Md 

ae CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) (County) (Stote) 
ih 
HOTN pect) 239. 68 Balto. Nat? ale Bal O Maryland 
4. = DIRECIOR ver ADDRESS 2a. RECD BY a4 Sb BEGASTRAR SySIGNAMUR 
Ooh y 
Morton & yet fe feral eae, Baltimore, Md oN 1 i id 


06784 


1. DECEASED-NAME 
(Type ar print) 


Samuel 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle 


W, 


First. lost 


Rowland 


20. DATE OF DEATH 


¢Manth 


PA 


00'781 
7b. HOUR 
M 


90K 


3. SEX 
higde 
7o. BIRTHPLACE (State ar foreign 


country) hi are 


4. RACE 


Hug 


S. DATE OF BIRTH 


f AGE (In yeors 
last birthday} 
a) 


Gt 
7b. CITIZEN OF WHAT COUNTRY? 


USA WIDOWED J] 


8 MARRIED [7] NEVER MARRIED 
DIVORCED (] 


9. COUNTY OF DEATI 


ecil 


SFUNGER 1 YEAR | tF UNGER 24 HRS. 


MONTHS] OAYS min 
YRS. 


Md, 


10. CITY OR TOWN OF DEATH 


alvent 


within 72 hours after death. 


U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


give, day i 3 
ent Nuns. no. Hiome 


, Jodmissian) ATE 
p— ELEY 
14. FATHER'S NAME 


AdNA 
First 


lease remove carbon papers. Pag 


1 a, ar unknown) 


U4UOF 


transit permit. Then pl 
, cremotian, or removol, ond in ony event, 


last. 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{if yes grve wor or dates of service) 


Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause. 


13c. CITT OR TOWN 
13b. COUNTY 


12a. USUAL OCCUPATION (Kind af wark dane 


during mgt ¥ yotking life, even if retired.) 


13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


wet) oO | F 


Middle lost 


Rowland 


17. INFORMANT 


Téb. SOCIAL SECURITY NO. 
AA ha 


es CAUSE OF DEATH (Enter anly one cause per lin {Enter anly ane cause per line far {a}, - and {c}) 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE {a) 


NCR 
DUE TO, OR AS A CONSEQUENCE OF 


(b) «0 


1S. MOTHER'S MAIDEN NAME First 


Hanna 
Anders fl 


\2b. KIND OF BUSINESS OR 
INDUSTRY 


tra 7 
BETWEEN_ONSET_ANG OATH 


a, 


C? 


DUE TO, ORY A CONSEQUENCE OF 
(0. 


1 OYAS 


PART 2. ules SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT wy, RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


NONE 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 


YES [ Nol 
210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
[DJOR CONTRIBUTING [=] CAUSE OF OEATH HOUR mie Manth Day hae 
PM, 


{If either, natity medical examiner) 


71d, INJURY OCCURRED | ZTe. PLACE OF INJURY (A HOWE it EE, rae J] 2 LOCATION Sher ar RFD. No 
While Not while [>] OFFICE BUILDING, ET 


ot work ot pee 


22a. | certify thot (I) (this haspital) attended the nani g [“P A-“4 19.420), ta. = , 196 , that (I) (we) last 
saw the deceased alive se te aa and thot in (my) (ovr) opinion ‘death occurred on the date and haur and from the 
coyses stoted obove, (I) (we) (did) (did “0 view the body ofter death. 


22b. SIG 
poe 


22d. PHYSICIAN'S 
NAME (Type) 


Q io, “BURIAL, CREMATION, | CREMATION, 
su) Gd so 
uA. LOL, 
ee 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


State 


pt. of Heolth prior to buria 
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VRAIS (4) 
30M REV. 1/68 
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FOR STATE 


ae 


1, 2, and 3 to 


icate should be executed within 24 hours ofter = delay is 


g the word ‘pending’ in peni 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office along 


This certi 


Page 3 should be used os o buriol-tronsit permit. File poges lond2 with th 


Health prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 
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HEALTH DEPT. 


f] 
, Jit Cry 08 TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 125. KIND OF BUSINESS OR 
Z| Lahn ae E)ktay dive sree addes) Tp 4° on Hosp, |i gst orpingieevenit raed) |MDUSRS 7 Pies 


13a. USUAL RESIDENC 


75 odmission) STATE 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 78 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00'782 
d MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

1. DECEASED-NAME Fir Migdle Last 20. DATE KNOWN[FA” Month Doy Year | [2b. HOUR 
(ype or Pint) ester Lek Sa lzer UR, ota Mattoo] F~ZE hl SSh%y 

S. DATE OF BIRTH 6. AGE to po 2c. DATE or ay 2d. ie 

6-920 | grim | [| eke ndele 
7b. CITIZEN OF WHAT CQUNTRY? 8, MARRIED fYANEVER MARRIED L_] | 9. COUNTY OF DEATH 

WIDOWED [=] DIVORCED edi) Md. 


E F3. At lived, if institution: Residence before 


[esc CY OR TOWN P50 Wane cms? —T13e, STREET AND NUMBER 
; Wa YN | ves 9 No] S56 5 Rithards Rd. 


14, FATHER’S NAME =) 


MEDICAL CERTIFICATION 


r 230. sey STOW 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ~ (Coun (State' 
ORTRL —_ \JAW.F6,196 FS US. gflletany Ach Due | VEST. Royer VV. 
2. FUNERAL DIRECTOR /] 55, ELLAG ¥; 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
tlé /\ 


EPP E UN RAe 


1S. MOTHERS MAIDEN NAME First Middle 1 lost 
AMV A LLM 
Tob. SOCIAL SECURITY NO. 17, INFORMANT * ADDRESS 
HEL EW LSA VAAVNE, LA- 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: yr 

: IMMEDIATE CAUSE () ‘ | nts 
7 DUE TO, OR AS A CONSEQUENCE OF 

(b). 


Conditions, if any, which gave 
tise ta immediate cause {a}, 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
=— (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


(Mt ale aa 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? vs] No Re 


Tro. EXTERNAL fAUSE WAS 7b ee Tig HOW INURY OCCURRED (Enter nar of ny in Pont Vor Pot lem 18) 

PRIMARY (WOR CONTRIBUTING Ute ‘ 

CAUSE OF DEATH a ya [-26 67 LArown trom Gar cn #25 Yes! on 

21d NIURY OCCURRED Te, PURGE OF INJURY (at Fame, Tr sea TH LOCATION Steet or RFD. No. Ta ounly AL 
WHILE NOT WHILE factory, office building, gtc.) £ 

at worx [it wore hy ee ay )ptes 274 S| *) Md. 


220. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian an aa [Gand in my opinion 
death resulted fram: —Naturat causes [J], Accident [I~ Suicide J, Homicide (J, Undetermined manner [] 


CHIEF MEDICAL EXAMINER — ([] 
ACTUAL 


SIGNATURE © aks 1 cp, ASSISTANT MEDICAL ExamINER [] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [§4~ f= 26 ~ OP 
NAME (Type) Jenn Me erst Md, ADDRESS{ Street, city, tawn, ar county) E/\kets Md, 


0. 1968 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 4 8 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 0078" 
A a 
i CERTIFICATE OF DEATH 3 
Gos 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH AVS 5 
3S (Type or print) Month y Year ea 
3 ic Eva oe Shorts Jan & 68 AM 
5 . 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 
= * fast birthday) MONTHS] DAYS | HOURS | MIN, 
aatene Jhite July 23, 1890 87 yes. 
= 3 70. rae (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 marRieD [7] Never magRiED(-] [9 COUNTY OF DEATH 
@ een MRA USA winoweDx}__wvorceD [-] Cecil a. 
ses 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —]12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
0 Rising Sun Mae’ Manor Nupe en. pie HSS ee Mgrs |e 
= 13a. USUAL RESIDENCE (Where deceased lived, if 1 a a befare J 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ladmission) STATE 971) a | Hab. county l% ie / ale yes] Nop 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First ¥ Middle g Last 


hiar~  SGaug A. lryand a> Ceemlicght 


Too, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT a Addresy 7 
er Pemee, PN E  S Shak Mace md, 
18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and («)) SAT PROXIMATE TERNAL 


BETWEEN ONSET AND DEA 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


and in any event, 


ar removal 


transit permit. Then please remove carbon papers. Pages | an 


After this certificate has been signed by the attending physician and completely 


2 
5 
Oo 
2 
= 
a 
< 
= 
3 
= 
3 
i 
3 
cad 
3 
2 
a 
© 
ie 
= 
8 
a4 
3 , 
o 5 7 y DUE TO, OR AS A CONSEQUENCE OF 
== ad Conditions, if ony, which gave (b) 
ss. € rise to immediate cause (0), 
=) $ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 S355 last. G) 
Be 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
S — T&S 
“oa oo , 
2see2 zL7 { 
ze es = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe “4 
252e2 Xz YS] Nor) _| CAUSES OF DeaTH 
5275 %S [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port ¥ or Part 2, Item 18.) 
<6 Yes & | Door conteutine (cause pF earn HOUR AM. Month Day Year 
3B 35 6 [lif either, notify medical examiner) PM. 19 
4 = AT HOME, FARM, STREET, FACTORY, it 
= Ss s a Whie [Na we) 216. PLACE OF INJURY (Re Thee i ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
a =o 
Ae S's ot work —_ot work . , S : ss 
Ze5es 22a. | certify thot (I) (this hospital),attended the deceased fram, 1 ig, topes, 19.9 J. , thot (I) 3) last 
3] sow the deceosed olive an__r-tew | gnd thot in (my) (our) opinion deafM occurred an the date and haur and ffom the 
e@ a be causes stated abave, (1) {We)Qtlid) (did not) view the body ofter death. 
Be SSe&s <= 
<e5c= TURE 1 2c. DATE SIGNED 
Sw = *, ATTENDING ED. STAFF 9 
Sees ante A. dis Lyra Ware a drecion O pws Ol ~ 1964 
= SS z - 
22285 22d. PHYSICIAN'S ., seiter, MD Te. ADORESS 7 
res 3 NAME(Type) Exmest W. ’ tising Sun, Md. 4 
ary sz SSS 
z ih s 33 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
4 i uim f rn rE * “oy tf Of i- } 
ef=ou™ wert | yan. 9, 1968| LANE SOE Cemereky| DOVER fren DEC, 
ae F ADRESS pL oe FON 250, REC'D BY REGISTRAR 25b,_ REGISTRAR'S SIGNATURE 
oeeea LDYy PY RAHI Mrrabd Ire, Md __|olAN 12 1968) Perla J 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or attending physicion. 


After this certificote has been signed by the ottending physician and completely filled in by the duggro 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 07 8 4, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00'784 


|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HODRYL 


rise to immediote couse (0), 
stoting the underlying couse DOE-TO;- ORAS ACONSEGUENCE-@ 


Hest. Stipe ) on Lamina? LerT Aor 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o! 


(Type or print} Month Year 
nant Be Willard Steele Janudty 2%, 168 |9:301 

= 3. SEX 4, RACE S. DATE OF BIRTH 5, AGE p Ors VE UNDER 24 HRS, 
A 0: mY IN 
Xs Male White Aug. 5, 1904 BBN as || | 
re 3 To, BIRTHPLACE (ote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED] | °- COUNTY OF DEATH 
ae eet ucky Usdale wipoweo -} —_vivorceo -] Cecil Md. 
ce 10. CITY OR TOWN OF DEATH 1. NAVE OF HOSPTALOR INSTITUTION (Frat inositol [1 2o, USUAL OCCUPATION (Kind of work done 125, KIND OF BUSINESS OR 

é F USTR' 
Se Elkton syeseaerh inesworth Ma mofprring maphof woykigagtta, oxen if retired} Y 
Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY UMITS?—113e, STREET AND NUMBER 
sé } , 
2507 pamisionl AE] and 1 COON esiall Elkton |S “O |45 yollingsworth Manor 
a 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ntl Charles A Steele Rebecca = 
z= 1é kK E 
a Tee, WAS DECEASED VER WU. ARMED FORCES? [160.SOCATSECURITENO. [i7. WrOoRMANT 45 HOTT Ingswortiusanor 
25 ive wa 0 ates of ari ‘ ‘ 
os ne anaes (tes 234-01-1389Mrs, Juanita Mae Steele, Elkton, Md, 
= E 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢}.) et apt chal 

aS PART |. DEATH WAS CAUSED BY: 

$5 5, INMEDIATE CAUSE (0) 27 C64 007O Y fro fe A 
SS 16 7.0 DUE TO, OR AS A CONSEQUENCE OF 

5 ear uiton Lap ygahicl gave (b)_£22 4 STATS AID EHO CHL UAC A OTA veils PLA 

S 


-fronsit 


2a 
® 2 
22 z|/, 
cs 3s 5 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
bat-% = CAUSES OF DEATH? 
ge = YSC] _NORQ 
2 3 & [ate ACCIDENT WAS UNDERIYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
eles & | DpoR conteisutinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
os 6 [lt either, notify medicol exominer} M. Ww 
# So =f 2ld. Netw le. PLACE OF INJURY ciceaene Gr eee) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
so t while 3 
29 jot ae ot work, 
oe = 
gs 22a. | certify that (I) (#is-hespital) at ende the deceosed fro; FE Ro taf 2 4 19. , that (I) (as) lost 
<= o saw the deceosed alive an. 19 GF ond that in (my) =) opinian death accurred on the dote ond hour and from the 
eB causes eeialed abave, (I) roe cA) (did not) view the body ofter death. 
= 
Sas ATTENDING wo. SAE Be DATRENED 7 
Ca DEGREE PHYS. DIRECTOR PHYS. 23 DAN PE 3 
22 
as= / id. oF ote VT ea ADDRESS. 
2 f 
= = NAVE) Robert L. eT Elkton Medical Park, Elkton, Md. 
Sz , 
5 Se Js. BURIAL, ro 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
Ve 
Sra ~ wr is) a ilpin Manor Memorial) Park, Elkton, Md. 
VRAIS (4) me RA a 4 DORESS 250. REC'D BY REGISTRAR igs REGISTRAR'S SIGNATI Waal RE 
Qe Q 
30M REV. 1/68 or isk, Fix Rasen, Elkton, Waelonn 24 Od. Elkton, Md.|omwnnw 24 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 7 8 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
. CERTIFICATE OF DEATH _ 90785 
N = i x pas aad First Middie Lost 20. DATE OF Paw 7 Fi 2b. HOUR 
5 Mipeerane) CHARLES STEWART TEBBS JR. oma 18 68 lk: 008 
3. SEX 4, RACE aS: DATE OF BIRTH 6. AGE (In yeors IEUNDER | YEAR | IF UNDER 24 HRS. 


Male White 10-19-21 ter es fatal as) ee > 


To, SIRIHPIAGE (Sot o fos [7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [NEVER MARRIED] | % COUNTY OF DEATH 
coyntry), : 
Washing ton, DC U.S.A. WipoweD []___ Divorced) Cecil Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
es reet oddress) during Bieaeee life, even if retired.) INDUSTRY 


Perry Point erans Administration 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before, }¥3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? [Be STREET AND NUMBER 


lodmission) Haryland 13b. OW Pr oheerses Rex Laur oyided Nol] 161087 Kent lated! Road 


Ta FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
CHARLES S.  TEBBS SR. PAULINE CALLAHAN 


en please remave carban papers. ba 


, cremation, ar remaval, and in any event, within 72 haurs afte 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (ifyes give warar dates of sere) ) 
es -~20-616 A Hospita Records Pe Poin Mad 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Maeda ip 
PART |, DEATH WAS. CAUSED BY: 


y the shvtag aah oad and campletely filled in b 


lat work —_ot work 


22a. | certify thotXXX (this haspital) ottended the deceosed from_Dec., 20 _, 19_6%7, tolan G_, 19_68 that) we} ses 


= IMMEDIATE CAUSE (0) i 
S F DUE TO, OR AS A CONSEQUENCE OF disorder 
3. i 
= Conditions, if ony, which gove ; 4 syndrome 
e tise to immediote couse (0), (b) Chronic brain Ww. 
Saige stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Ean lost. p tee Ar (9. 
BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10] 
aa —eeemvveew 
sz z : 
Sa 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o 
8 2 = sO No CAUSES OF DEATH? 
= 
2 S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
a] & | lorconreutinc [cause oF Death HOUR ae Month Doy Yeor 
=o 3 {If either, notify medicol exominer) MM. 
3 = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, poet) If. LOCATION Street or R.F.D. No. ity or Town County Stote 
5 While -— Not while Falbie acatnttl 
3 
o 
= sawsthecdereaserkcghtGexyy z $3¢3¢5c0nd that in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
= couses stated abay We) (did) (did not) view the body after death. 
8 a! y 
ci 22b. SIGNATURE Uy siete a ae 22. DATE Ap 8 
& “Fe oa pecree pays, C)_omecror CO pays. | 2-10~- 
{ 22d, PHYSICIAN'S 22e. ADDRESS 4 
Y NAME (Type) S. GOLDGRABEN, M.D. VAH, Perry Point, Md. 


» pa 
shauld be fed with the State Dept. af Health priar to burial 


directar, 


23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a Town) (coe) (Stote) 
puriee  |1/22/68 t. Olivet Cemetery |Washington, D. C. 


24. FUNERAL DIRECTOR 2901 ADHGH St., NW | 20. RECO AY BrcigiRa 75. REGISJRARS SIGNATURE. 
wate oan "JAN Be GR foe Nawagh 


-H»HINES Funeral Home, Washington, DC DAT 


MARYLAND STATE DEPARTMENT OF HEALTH 


06786 


T. DECEASED-NAME 
(Type or Print) 


MEDICAL EXAMINER’S CERTIFICATE OF DEAT 


Middle 


ia Loutye 


First 


Berth 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00'786 


20, DATE KNOWNE Month Do 
OF ESTI- Ee v 
DEATH MATED [_] 


H 


4 RACE 


VA. af fareign 


5. DATE OF BIRTH 
lost birthdoy) 


3. SEX 
E 


To, BIRTHPLACE 
country) 


2, and 3 to 


7b. CITIZEN OF ye OUNTRY’ MARRIED {)ANEVER MARRIED 


Wes. iA WIDOWED [] _bivorceo [F 


8 


2c. DATE PRONOUNCED DEAD 


Maoth Day /4- 


~} 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in re Ire USUAL 


give street odressIE py Nay Hesp.- DOA ay pes 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 


admission) STATE 13b. COUNTY alte. 


6 0 


OCCUPATION {Kind of wark done } 12b. KIND OF BUSINESS OR 
4 eortas nif retired.) | INDUSTRY 


Ve. Alto AND NUMBER Rd. 34-17 


ffice olong with form PM3. Page 


14, FATHER'S NAME First 
Harry Wedding 


Middle Lost 1S, MOTHER'S MAIDEN NAME 


Tj 


in Item 18. Give Poges 


First 


Middle 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Vo. SOCIAL SECURITY NO. 


{HF yes give wor or dotes of service) 


brene Glavimrwe 0 


17. INFORMANT ADDRESS 


(Yes, reat u sen) 


W: Oakford Ave 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Mined, 


Py 4 ng 03 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) 
7 
PART |. DEATH WAS CAUSED BY: Murthy e Severe. ala urd est 


IMMEDIATE CAUSE (a) 
DUE T 
UE TO, OR AS A CONSEQUENCE OF 4 to Adatden't 


Conditions, if any, rf gave 

rise to immediote couse (0), {b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a} 


ist 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Be CWeUTING 10 DEATH 
aa 
190. DATE OF OPERATION 


/ 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
YES 


210, EXTERNAL CAUSE WAS 
PRIMARY §7OR CONTRIBUTING [7] 
CAUSE OF DEATH 

21d. INJURY OCCURRED 

WHILE NOT WHILE 
at work LI at wore [YI 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], 


death resulted fram: Natural causes [_], Accident suicide C 


eS! 


No aT 
21c_ HOW INJURY OCCURRED (Enter nature af injury ip Port 1 or Port med: Item 18.) 


Fihned under Overturned car, Cutt Gy. 


Kove eet or R.F.D. Ni City or Tows unt Store 
SAG) Vi, Noth Bast ew) Ma. 


Inspectian [A inquiry [h-— and in my opinion 


Homicide (_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [A 
ADDRESS(Street, city, town, or county) 


23d. LOCATION (City ar Tawn) 
Lawre 


a TIME OF INJURY Month, Doy, Yeor 


ee l- - Gx 


a PLACE ia *NIUEY = home, farm, street, 
atficg Raldings ety) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


730. BURIAL, CREMATION, 
REMOVAL eect) 


22b. DATE SIGNED 
La) ee 
zl 
{County) 


WS, SIGRA 


M.D, 


Jew _M Byers, MiP. 


3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


1-21-68 Wilson Chapel 


ADDRESS 


(4 


Health prior to buriot, cremotion, or removol, ond in any event within 72 hours ofter death. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's 01 


5 may be retoined for your files 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages | ond2 with the State Depg 


necessory, please execute the certificote, writing the word “pending” in penci 


a, 
> 
pei 
o 
3 
> 
e 
io 
° 
3 
3 
= 
3S 
2 
5 
3 
= 
= 
a 
= 
£ 
2 
S-] 
= 
SH 
3 
x 
o 
2 
5 
= 
> 
é 
5 
£ 
g 
s 
2 
= 
a 
we 
=z 
= 
<= 
~< 
i 
7 
< 
4 
> 
= 
= 
a 
a 
a 
i=J 
= 


(Stote) 


Rh REG 


24, TERE DIRECTOR 


Charle 


VR AISME (5) 
TOM REV. 1/68 


Re Lay 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 ‘ 8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ? 
r CERTIFICATE OF DEATH O0'78'7 
ip DECEASED-NAME First _ Middle Lost 20. DATE OF beat ; 2b. HOUR 
(Type or print) vy) / lj AM R ai To M ean LY kG ey 5 |, 2% OK 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER YEAR _ | IF UNDER 24 HRS. 


We /G- 7S | Ma 
7a IRTHPLAGE (tte or foreign] 78 ae 4 ~ COUNTRY? 8. MARRIED PPNEVER MARRIED] | % COUNTY.OF ma 
. Fi. WIDOWED DIVORCED [7] es EE OLS Md. 


10. CITY » 9 ic DEATH TOM te S OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aes street address) during mast af working life, even if getired.) INDUSTRY —_— 
soe cucwd me C1  FTPE} tH i Av 
130. USUAL RESIDENCE ae deceased lived, if aie fears bela 13, CITY OR TOWN 13d. WNSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
odmission) STATE 1-4 | 47) ta. COUNT EC IL | Cp  senou Ae SO sop 
14. FATHER'S NAME First Middle Lost Mel at r SOTHERS MAIDEN NAME First Middle 


Charles WHAR To CLARA  CIVvIS 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, age | (If yes give wor ar dates of service) /-01-8 
APPROXIMATE INTIRVAL 


18. CAUSE oe enh (Enter onan cause per line far (a), {b), and (c),) [BETWEEN ONSET _AND DEATH 
PART |. DEATH WAS CAUSI ki 3 a +s 
: 7 WWMEDIATE CAUSE () TE PE PHOS BK Cop iféer 


E DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


ae : (b). 
tise ta immediate cause (a), { 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


pa (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


hours after deat 


en please remave carban papers. 


, crematian, or removal, and in any event, within 7. 


transit permit. Th 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 3N CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
[DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR ia Month Day me 
{If either, notify medicol exominer) 


2id. INJURY OCCURRED | 2le. PLACE OF nae ‘AT HOME, FARM, STREET, ma 21f. LOCATION Street or R.F.D. No. City or Town Count State 
While - Not whi (on FICE BUILDING, ETC ity ty 


MEDICAL CERTIFICATION 


fat work —_at wark 
22a. | certify that (I) (this haspital giisased Se speed & {- 24 944 , to_)by2 , 19.6 %& that (I) (we) last 
saw the deceased alive an. ape that in (my) (set apinian deafh accurred an the date and haur and fram the 
causes stated abave, (I) (sve) (did) (did-wot) view the bady after death. 
ATTENDING MED STAFF Ms Pave ae) 
PHYS. OO pwtcror OO pas, O] Zee 2) — 68 
De. ADDRESS — = 
WINS Rateo @ kD. Sse aCe en Ee) 
sa BURIAL, eMeen 2d. LOCATION (City or es com (State) 
} N Bb oy (_B468 esd neake d [ty 
fe wer 24, FUNERAL DIRECTOR ee “25a. ui ‘O38. PAR'S SIGN, pik 
somrev. 768 PIPPIN FUNSRAL HON A PLPPIN FUNERAL HONE Kr Wee rhe ex Elkton, Mom JAN 2 38 1998 D wee, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 P| 8 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ri ‘ 
CERTIFICATE OF DEATH 00'788 
Be eta Re Middle Tost 1o: DATE OF DEAT : 7b, AQUA 
ye OF pri ei : 
mim! Granville D Wilson January 10, 1968 |8:40 


3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in i TF UNDER 24 HRS 
‘ last birthday} HOURS [Min 
Male White ira veel | Ls |e 
70. DRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
cauntry) 
Maryland ~A WIDOWED [X] Divorced [_] Cecil Md. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hos ie h 2a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Blkton MEHHospital of “Go, Retired aTectriqian Bab 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CTY UNITS? | 13e. STREET AND NUMBER 
fodmissian) STATE aryla Bug ON ec 41 Elkton vsGd NO 2°24 Bast Main Street 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
William H. Wilson Mary W. Knight 


Toa. WAS DECEASED EVER IN US. ARMED FORCES? |16b.SOCIALSECURTTYNO. 17. INFORMANT Address 

Yeg.na.arunknown) | Wmewmoemeiwel 1212-16-5869 Mr. Ray B. Wilson, Charlestown, Md. 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (p), ond (}) 2 —— { TWEE O85) AND DEATH 

PART 1. DEATH WAS CAUSED BY: 

A/G IMMEDIATE CAUSE (o} kf (eatin ea, 

6 | DUE TO, OR AS A CONSEQUE , 
Conditians, if any, which gove b' / 
rise to immediote couse (0), (b), 
stating the underlying couse DUE TO, OR AS A,CONSEQUENC) OF - . 
ist. ce 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


A 
190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NOX] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical exominer} M. i 


MEDICAL CERTIFICATION 


ALE TS pee Lie) 2le. PLACE OF INJURY asl da 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 

ot work at wark 

220. 1 certify that (I) (this haspital) attended the deceased from_________, 197, ta O19 LF, thar!) we) last 
saw the deceased aliye an G42 19.4 e and that in 


£ (aur) apinian death accurred an the date and haur and fram the 
causes stated above (I) (we) (did) (dA nbt) view the bady after death. ep ons . 


22b. SIGNATURE (/ ene aa ee 2c. DATE SIGNED 
« 
J) GUr~ © _ DEGREE _Priys. MX orecror C1 pars OO] 1/12/68 
3 PHYSICIAN’ ( ‘De. ADDRESS 
|Z NaMette “Neo d enh = Elkton Medical Park, Elkton,Md. 
< 1230. ‘BURIATREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
OVAL (Spot 
YL Beoaseas an,14 1964 Asbury Cemetery De fh nd 
i R PT DRECTIOR 4 3 tL ADBRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
d Home fof°Funerals,=lkton, Marylan dom jp Q hia ert 
eC OS Oe ae ee ee Se eee pMHarlig acky 


